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Walters, Gray and Priestley’s Carcinoma 
and Other Malignant Lesions of the Stomach 


BRAND NEW BOOK—JUST READY 


The specific purpose of this new book is to give facts and findings that will aid in the early diagnosis 
and treatment of carcinoma and other gastric malignancies. It was written by three authorities of 
international renown and is one of the most complete books on the subject in the English language. 


The authors went to great lengths to insure their book being complete—and it is! They give you every- 
thing you need to know, from examination and history, right through to anesthesia, treatment, post- 
operative care and end-results. Full consideration is given to the preoperative treatment of each symptom 
and each complication, to the significance of retention of food and the barium meal, to dehydration, to 
the toxemias of gastric stasis. An entire chapter is given to operating-room technic, including advice 
on which technic to use and the instruments required. There are more than 60 pages on Anesthesia. 


This book contains 178 illustrations on 143 figures, two of them in full colors. 
These illustrations include x-rays, gross and microscopic pathology, and eo oe 


step-by-step surgical technic. 
By WALTMAN WALTERS, B.S., M.D., M.S. in Surgery, D.Sc. A.C.S., Surgeon Clinic, Professor 
F.A 


Mayo 
urgery, University of Minnesota (Mayo Foundation); HOWARD K. GRAY, B.S., MD. M.S. in Surgery, 
-A.C.S., Surgeon, Mayo Clinic, Associate Professor of Surgery, University of Minnesota (Mayo Foundation); 
and JAMES T. PRIESTLEY, B.A., M.D., M.S. in Experimental Surgery; Ph.D. in Surgery, F.A.C.S., BUY WAR BONDS 
Surgeon, Mayo Clinic, Associate Professor_of Surgery, Gelveraiay of Minnesota (Mayo Foundation); and 
Associates in the Mayo Clinic and Mayo Foundation, Rochester, Minn. 576 pages, 6”x9", illustrated. $8.50. AND STAMPS 


W. B. SAUNDERS COMPANY West Washington Square, Philadeiphia 
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Are menstrual tampons 


the most important thing a doctor bas to think about? 


BVIOUSLY NOT! On the other hand—are they sufficiently important to 
O justify the review of a few pertinent facts? Decidedly, yes! 

For tomorrow, the patient whose esteem he especially cherishes, may par- 
ticularly want to know how to escape a vulvar irritation that mina La 
distresses her . . . how to secure the advantages of internal absorption without 
orificial stress . . . how to obtain adequate protection during days of profuse 
discharge . . . or—any of a dozen questions of equally real importance to her. 


For her benefit, the physician will recall— 
.. . that Tampax’s compression to one-sixth its normal size, in an indi- 
vidual one-time applicator, facilitates bigh, easy insertion; 
... that only Tampax (of all menstrual tampons) expands “flat” —con- 
forming with physiologic certainty and subjective comfort to the flat cross 
section of the collapsed vagina; 
... that its fine surgical cotton maintains most gentle contact with the 
vaginal epithelium, free from internal or external irritation ; 
. . . that its superior absorbency gives its long fibres a wick action that “soaks 
up” the flux with active freedom, preventing any blocking of the flow; 
. .. that only Tampax (of all menstrual tampons) is “cross-fibre” stitched 
to —_ disintegration in situ; with its moisture-resistant cord an insepa- 
rable extension m that stitching, to permit gentle, dainty removal, intact; 
... that Tampax can be secured in any of three sizes (Super, Regular, 
Junior) to meet individual daily needs; 
. . that hundreds of thousands o have found new comfort—new 
0 


convenience—and a new sureness of poise by switching to Tampax. 


The physician who explains all these things to his patient will probably 

find that (if she is like most patients who have Sen so helped), her menstrual 

hygiene will be vastly improved, and her gratitude will be sincere. 
Professional samples are available upon return of the coupon. 


TAMPAX INCORPORATED * NEW BRUNSWICK, N. J. 
—FUNCTIONALLY DESIGNED 
TA M DAX BY A PHYSICIAN TO MEET 
PHYSIOLOGIC REQUIREMENTS 


ACCEPTED FoR ADVERTISING !4MPAX INCORPORATED Name 


BY JouRNAL OF THE Amer- New Brunswick, N. J. 


ICAN MEDICAL ASSOCIATION Address 
Please send me a professional 


supply of the 3 sizes of Tampax. City 


4 AOA-52 


@ You'll save time with these ready-to-use, sterile, gauze 
pads. No cutting or folding—just slit the envelope, remove 
and apply. Three handy sizes: 2" x 2"; 3" x 3"; 4" x 4", 
openable to larger sizes. Packed in boxes of 25 and 100. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, J. CHICAGO, tit. 
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NEW BOOKS 


IMPORTANCE 
FOR 
YOUR 
LIBRARY 


THE DIAGNOSIS AND TREATMENT OF CARDIO- 
VASCULAR DISEASE 


University WILLIAM D. STROUD, M.D., Professor of Cardiology. 
versit x Penns lvania Graduate School of Medicine 
-SIX AMERICAN AUTHORIT 


Volumes, 1738 Pages, 400 $18.00 


“These two volumes are the most monumental work that 
has yet ap >! in the field of cardiovascular disease, and 
represent rative endeavors of fifty-six well known 


American author! 
THE AMERICAN HEART JOURNAL. 


DISEASES OF THE EAR, NOSE AND THROAT 


THIRD EDITION 


of ‘ology, nology, and Otol- 
ogy, University of Illinois Medici 


900 Pages, 765 Illustrations, 18 Color Plates. $10.00 


“This book is one of the most complete reference works 
that has been published . . . it has a definite value, both 
as a general textbook and as a complete reference work for 
the general practitioner and the specialist.’’ 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


MEDICAL DIAGNOSIS AND SYMPTOMATOLOGY 


SECOND EDITION 
SAMUEL A. LOEWENBERG, M.D.,. Clinical Professor 
Medicine, Jefferson Medical College, Philadelphia. 
1139 Pages, 517 Illustrations, 27 Color Plates. $12.00 
“An immense field is successfully covered for student, 
specialist and general practitioner. ts keynote is ‘the per- 
son affected by an illness,’ rather than ‘the illness affecting 
a person.’ The reviewer heartily recommends this work to 
every practitioner.’ 
MEDICAL TIMES. 


SECOND 


CYCLOPEDIC MEDICAL DICTIONARY 


CLARENCE WILBUR TABER and FIFTEEN ASSO- 


50,000 Words, 1488 Pages, 273 Illustrations. $3.00 


“This is the only medical dictionary, large or small, 

written (not compiled) by a corps of medical specialists. 
luding the latest terms and drugs this work will answer 
requirements of all professional groups.’ 


JOURNAL ASSOCIATION AMERICAN MEDICAL COLLEGES. 


HANDBOOK OF 
EDITION 
By EDWARD A. MULLEN, M.D., F.A.C.S., Associate 
Professor of Pharmacology, ‘philadsiphis” College of Phar- 
macy and Science. 
77 Pages, Flexible Binding, 2000 Prescriptions. $4.50 
“This is a most useful book for all busy physicians. 
pm ae in such manner that quick reference reveals in 
concise form the definite information desired.’ 


THE MEDICAL WOMAN’S JOURNAL. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


TREATMENT IN GENERAL MEDICINE S5°Acn 


By HOBART A. REIMANN, M.D., Magee Professor of 
Practice of Medicine and Clinical Medicine soiree Medi- 
cal College. Phi Philadelphia, and THIRTY-SEVEN AMERICAN 


Three Large and Index, 3010 Pages, 00 


“‘While this work is primarily concerned with treatment, 
it virtually is a complete practice “i medicine. Thirty-seven 
outstanding physicians cover every p of medic: treat- 
ment, including the newest drugs and treatments.’ 


THE MEDICAL WORLD. 


DIAGNOSTIC SIGNS, REFLEXES AND SYN- 
DROMES SECOND 


EDITION 
W. E. ROBERTSON. F.A.C.P., Visiting Physician 
Medical Division, Philadelphia General Hospital, and 
HAROLD F. ROBERTSON S., M.D., F.A.C. p> Associate 
in Medicine, University of Pennsylvania. 
330 Pages. Thumb Indexed. Flexible. $3.50 
“Nightly perusal is recommended to all medical people 
because of surprising and little known facts which will be 
. about signs and symptoms of everyday use and 


interes 
ANNALS OF INTERNAL MEDICINE. 


CLINICAL TUBERCULOSIS 


By BENJAMIN GOLDBERG, M.D., F.A.C.P., F.A.P.H 
Associate Professor of Medicine, University of Iliinois ol: 
lege of Medicine and THIRTY-THREE PTIONALL 
ABLE CONTRIBUTORS. 
Two Large Volumes, 1600 Pages, 640 Illustrations, 
9 Color Plates $18.00 
“It stands as a complete thirteen of what we know about 


tuberculosis. It is rea books apparently paged 
and bound in two wie” 


CLINICAL MEDICINE AND SURGERY. 


PROCTOLOGY FOR THE GENERAL PRACTI- 


SECOND 
TIONER EDITION 
By FREDERICK C. SMITH, M.D., F.A.P.S., Formerly As- 


sociate in Graduate School of Medicine, Univer- 
sity of Pennsylvan 


430 Pages, 161 Illustrations, 5 Color Plates. $4.50 
“In this handy volume the a + problems met in 
day to day practice are planned in such a way as to form 


a working guide."’ 
MEDICAL DIGEST. 


CLINICAL ENDOCRINOLOGY 
By SAMUEL A. LOEWENBERG, M.D., F.A.C.P., Clinical 
— of Medicine, Jefferson Medical College, Phila- 


883 Pages, 194 Illustrations, 37 Charts. $8.00 


“The author considers his subject in a well balanced, 
critical and scientific manner. He spares no detail but he 
is careful to point out the well tried and proved path. 


THE UROLOGIC AND CUTANEOUS REVIEW. 


INTERNAL DISEASES OF THE EYE AND ATLAS 
OF OPHTHALMOSCOPY 


MANUAL URIBE TRONCOSO, M.D., Professor 
of Ophthalmology, New York Post-Graduate Medical School, 
Columbia University. 
530 Fogee, 239 Illustrations, 82 Full Page Color Plates 
with 95 Figures. $15.00 
“The author has contributed a useful and pertinent work 
which brings together much to the physician interested in 
iseases of the internal eye and the effect of general disease 
on these structures.’ 


JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


F.A. DAVIS COMPANY, 1914 cuerry st, PHILADELPHIA 
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0. We’re fond of canned fish at our house. But will it give us 
good proteins? 


A. Yes. Canned fish products may well be included regularly in 
your menus, not only because they supply good protein, but 


also because they supply valuable minerals and vitamins as 
well. (1) 


American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1926. U. S. Dept. of Commerce, Bureau of Fisheries, 
Document No. 1000. 
1934. U.S. Pub. Health Reports 49, 754. 
1937. U.S. Dept. Agr. Mise. Publ. No. 275. 
1938. Food Research 3, 549. 
1939. U. S. Dept. of Commerce, Bureau of Fisheries 
Investigational Report No. 41. 
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1 OZ. 


We have prepared a pamphlet on the pro- 
tein value of Knox Gelatine. It shows that 
when a diet needs special protein supple- 
mentation, Knox Gelatine as a drink is an 
easily digestible concentrated protein for 
the purpose. Among its 15 amino acids are 
7 of the 10 considered “essential.” 

Because of its purity and high concentra- 
tion, Knox Gelatine is a convenient means 
for increasing the protein intake for pre- 
operative and postoperative cases, for con- 
valescents, and for assisting the metabolism 
of patients suffering from non-specific as- 
thenia and fatigue. 

Your hospital will procure Knox Gelatine, 
for your patients if you specify it by name. 


KNOX GELATINE 


IS PLAIN, UNFLAVORED GELATINE— 
ALL PROTEIN, NO SUGAR 


(J) The Protein Value of Plain, Unflavored Gelatine 


KNOX GELATINE, Johnstown, N. Y., Dept. 491 


Please send me FREE booklets for the medical profession as checked. 


NAME 


PURE, WHOLESOME, EASILY DIGESTED 


Protein Food Concentate 


of Plain, contains 
Unflavored as mech’ 
KNOX 
GELATINE 
(U.S. P.) 


5.1 oz. round steak 
25 oz. whole milk 
6.8 oz. egg 

4.5 oz. cottage cheese 


TTHERE ARE QUALITATIVE DIFFERENCES. 


AMINO ACID COMPOSITION 
OF GELATINE 


Alanine 8.7 
*Arginine 8.2 
Aspartic Acid 3.4 
Cystine 0.16 
Glutamic Acid 5.8 
Glycine 25.5 
*Histidine 0.9 
Hydroxyproline 14.4 
*Isoleucine 0.0 
*Leucine 71 
*Lysine 5.9 
*Methionine 0.97 
*Phenylalanine 14 
Proline 19.7 
Serine 0.4 
*Threonine 14 
*Tryptophane 0.0 
*Valine 0.0 


*DIETARY ESSENTIALS. 


Send This Coupon for Useful Dietary Booklet 


C Reducing Diets and Recipes 
The Diabetic Diet O Peptic Ulcer Infant Feeding 
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“DwurING preg- 

nacy the mother must be 
supplied not only with all 
the nutritional factors nec- 
essary for her own well- 
being but, in addition, nu- 
tritive substances for the 
developing offspring . . . 
In this regard special con- 
sideration must be given to 
the so-called ‘ protective’ 
foods, namely, the minerals, 
vitamins and ‘good’ pro- 
teins.” * 
To get the little one off to 
a good start—to supplement 
the intake of vital basic 
nutritive, protective, body- 
building and body-conserv- 
ing elements — remember 
the clinical advantages of 


HORLICK’S 


FORTIFIED 


Weli-Rounded Nourishment — 
practically doubles the nutri- 
tive value of the milk—rich 
in easily digested proteins. 

Plus Vitamins—enriched with 
Vitamins A, B,, D, G, affords 
a recognized, adult daily 
minimum requirement. 

Needed Minerals — prepared 
with milk, Horlick’s is rich 
in the vital bone- and tooth- 
building elements, calcium 
and phosphorus. 


Peecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 

*Watson, E. M.: Nutritional Re- 


irements During Pregnancy, 
m. Med. Assn., 1939. 


HORLICKS 
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F the many aspects of the physical personality which the physician 
must take into consideration, none exerts a more subtle or more 
inescapable influence on the patient's capacity for responding to the 
treatment of many disabilities than does the “endocrine constitution” — 
the composite functional efficiency of all glands of internal secretion. 

Authorities report that deficiency states are extremely common—that 
almost all of the ordinary diseases exhibit a more or less definite endo- 
crine component—usually of a pluriglandular character. 

Protonuclein has been employed for nearly fifty years as a valuable 
adjuvant in the treatment of many patients—to help compensate for 
glandular deficiences . . . to stimulate the protective forces of the body 
against acute infection by leukocytosis . . . to supplement regular medical 
treatment of acute or chronic conditions... and to step up the metabolism 
of invalids and convalescents, with resultant tonic action on the whole 
organism. Send for a trial supply. 


& CARNRICK JERSEY CITY, N. J. 


AVAILABLE: In bottles of 100, 500, or 1,000 tablets. 

DOSAGE: 2 to 4 tablets after meals and at bedtime; children in 
proportion. 

FORMULA: Each tablet contains: thyroid U. S. P., 414 grain; spleen 
desiccated, 2 grain; pancreas desiccated, 

Ye grain; thymus desiccated, % grain; supra- 


renal desiccated, Y% grain; brain desiccated, 

Ye grain; lymphatic 

desiccated, grain. \ 

PROV —the 


multiglandular product : 


"What of yeor p 
Ss 2 


FOR A GENTLE, POSITIVE 


Nasal Treatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of 
the facilities needed for suction, pressure and syphon-irrigat- 
ing treatment. This latter function of the Gomco Suction and 
Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. In 
operation, this unit is extremely quiet and simple to control. 
The cabinet is neat and serviceable, and the entire unit is sup- 
plied with complete accessories. Full particulars on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
69 ELLICOTT STREET BUFFALO, NEW YORK 


Just Out! 
ESTROTHYRIN 


- « « Endothyrin (thyroid extract, containing thyroglobulin, iodine 0.62 
per cent.) gr. 1/12 and Estrogenic Substance (from gravid mares’ 
urine, containing principally estrone and estradiol) equivalent to 1,000 
1.U. per tablet. 


Estrothyrin is indicated in Menstrual and Menopausal Disturbances in 
which thyroid with estrin therapy is needed. 


AVAILABLE IN BOTTLES OF 100 TABLETS 


The HARROWER LABORATORY, Inc. 


Glendale, California 


NEW YORK DALLAS CHICAGO 
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TO THEM IT WAS A “LIMB” 


N the plush and gilt homes of these mid-Victorians a leg was a 

“limb”, and constipation, “biliousness”, for which the proper cure 
was a strong “physic”. That they managed to survive and reach 
ripe ages is a tribute to their innate robustness. 


Today we have different ideas about what constitutes a good thera- 
peutic measure in the relief of constipation. Physicians the world 
over have adopted Agarol as an evacuant that assures results the easy, 
gentle, yet dependable way. The original mineral oil-agar-gel emul- 
sion, with phenolphthalein, Agarol acts by softening the intestinal 
contents, making their propulsion painless and easy, and at the same 
time supplying the stimulation needed for thorough evacuation. 


If you are not yet acquainted with Agarol, we suggest that you send 
for a free trial supply, addressing your request on your letterhead to 
the Department of Professional Service. 


A GARO WILLIAM R. WARNER & CO., INC. 
113 WEST 18th STREET, NEW YORK CITY 
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Specify Trees Are Pollenating 
VIT AMIN The Pollen of Oak, Birch, Elm, Hickory, 
: Walnut, etc., are spreading the misery of 
3 hay fever. That hot, burning sensation in 
B C 0 MPLEX the nares, frequent sneezing and distress 
of profuse nasal discharge calls for local 
(E.F.C) 6 y help. Penetro Nose Drops exert soothing, 
cooling comfort. Their long-lasting vaso- 


A aoe OF EFFICACY, combining the chemi- constrictor action effectively checks exces- 
material and the natural factors sive nasal secretions. Penetro Nose Drops 


of Bes yeast and grain concentrates . . . its use indicated 
in deficiencies of vitamin B complex as caused by 


1. Inadequate intake . . tain natural Ephedrine, Menthol, Camphor 


2. Increased metabolism .. . and Eucalyptol in balanced proportions in 
3. Diminished absorption and utilization . . . Mineral Oil. 


are not over medicated and afford protec- 
tion to tender nasal mucosae. They con- 


POTENCY Milligrams Micrograms 


avin 
DROPS 


Ac 10,000 
Pantothenic Acid 0.50 500 
And other factors natural to yeast and grain concentrates. 
DOSE: | or 2 tablets t.i.d. 
SUPPLIED: Bottles of 50, 100, 500 or 1000. 


Osteopathic Director, St. Joseph Laboratories, 
Memphis, Tenn. 


Please send me free, professional size sample of 
Penetro Nose Drops. 
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Functional Neuroanatomy 


By WENDELL J. S. KRIEG, Ph.D. 
Assistant Professor of Anatomy, College of 
Medicine, New York University 


Krieg’s Functional Neuroanatomy is a new 
approach to a subject of basic importance to the 
osteopathic student and physician. The close 
inter-relationship of structure and function is 
consistently regarded throughout the book. Di- 
rectly after the introductory consideration of the 
embryological development of the nervous sys- 
tem, Krieg starts with the simple reflex mech- 
anisms of the spinal cord, then leads through its 
segmental areas, the cranial nerves, and finally 
through the complex anatomy and physiology of 
the brain. In the logical places (along the way) 
the nerve control of the viscera, of the eye, ear, 
and the other organs of special sense, is given 
in detailed and c description. The. decisive 
and concisely written sections on the autonomic 
nervous system and that on the endocrine system 
are noteworthy achievements. Excellent illus- 
trations accompany the descriptions of each sys- 
tem. There is an atlas of sectional reconstruc- 
tion of the cord, brain stem and brain which is 
referred to repeatedly throughout the text and 
which is helpful in forming a mental picture of 
these structures, 


274 Illus. Plus Section Atlas. 553 Pages, $6.50 (1942) 
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Study of the Segmental Incidence of Certain Spinal Palpatory 
_ Findings in Disorders of the Gastrointestinal Tract 
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and 
GUY S. DEMING, A.B., D.O. 
Associate in Research 
Philadelphia College of Osteopathy 
Philadelphia 


Recent studies on the general subject of the seg- 
mental relationship of spinal changes to various dis- 
orders have been reported by one of us (Long)?** 
and by Lindberg, Strachan, and Koehnlein.* Long’s 
reports made no attempt to define the osteopathic 
spinal lesion and were confined to consideration of 
individual spinal palpatory findings. Lindberg et al. 
reported their findings on the relation of the osteo- 
pathic articular lesion to “colitis” in any form which 
was listed in the final diagnosis whether or not it was 
coincident with other disorders. The definition of 
the osteopathic articular lesion which they adopted is 
“any alteration in the anatomical or physiological re- 
lationships of the articular structure, resulting in local 
or remote functional disturbance.”* 

The findings reported by Lindberg et al. must 
be questioned on two counts, the selection of cases 
and the interpretation of results. The authors take 
cognizance of the first of these when they point out 
that they are comparing a series of cases in nearly all 
of which colitis was only one of the disorders found, 
with a‘confused control series. While this constitutes 
a blanket warning against drawing conclusions from 
the data presented, it is unfortunate that in interpret- 
ing the figures set forth in their table II the authors 
claim that intervertebral lesions occurring at the sev- 
enth, eighth, and tenth thoracics, and the fifth lumbar 
appear very significant in colitis. Instead, it would 
appear from their own figures that the occurrence of 
intervertebral lesions at only one location, the seventh 
thoracic, can claim statistical significance, and then 
only by applying a standard which reflects borderline 
significance, namely, that the observed differences in 
frequencies shall be at least three times the probable 
error. If a critical ratio of four is applied, the lowest 
recommended by Pearl,’ none of the findings reported 
by Lindberg et al. would have statistical significance. 

*Editor’s Note: The definition is that used in the Standard 


Osteopathic Nomenclature adopted by the American Association of 
Osteopathic Colleges. 


This report will be presented in two parts, (@) an 
analysis of spinal palpatory findings found in disorders 
occurring anywhere in the gastrointestinal tract, and 
(b) an analysis of spinal palpatory findings found in 
disorders of the upper, compared with those found in 
disorders of the lower, gastrointestinal tract. 


SELECTION OF CASES 

The source material from which the cases re- 
ported on here are drawn is a series of 4,200 case 
records from the out-patient clinics of the Philadelphia 
College of Osteopathy, on file in the Research Depart- 
ment. The criteria for selection of cases included in 
this study were three: (a) every case must have been 
finally diagnosed, (b) no case was accepted if com- 
plicated by disorders other than those reported on 
here, and (c) every case must have had an osteogram 
recording spinal findings. Forty cases were found 
which satisfied these criteria. Their distribution as 
to age and sex, and as to location of the disorder, is 
given in tables 1 and 2. 

The palpatory findings reported on here are ver- 
tebral misplacement, restricted intervertebral motion, 
and soft tissue change represented by palpable con- 
tracted paravertebral musculature. These have long 
been recognized as important elements in all considera- 
tions of the osteopathic spinal lesion, any one of which 
may occur at a particular vertebral level either alone 
or in combination with one or both of the other ele- 
ments. It is the practice in our out-patient clinic to 
record positive spinal findings by symbols which rep- 
resent a positional change of a vertebra, restriction of 
intervertebral motion, or contracted paravertebral 
musculature. This practice makes possible statistical 
analysis without introducing confusion in interpreting 
results because of the several definitions of the osteo- 
pathic spinal or articular lesion. Any vertebra recorded 
by appropriate symbols on the osteogram as being 
abnormal in position is represented in this analysis 
by the letter P. The letter R is used on the osteo- 
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TABLE 1 
DISTRIBUTION OF SUBJECTS ACCORDING TO 
AGE SEX 


Lower Tract 
No. | Av. Age 


34.2 
41.2 
31.7 


Entire Tract 
No. | Av. Age 


All Subjects} 40 37.7 17 
Males 17 408 ll 
Females 23 35.4 6 


Upper Tract 
No. | Av. Age 


42.5 23 
40.6 6 
46.0 17 


TABLE 2 


DISTRIBUTION OF CASES ACCORDING TO 
TOPOGRAPHICAL LOCATION OF DISORDERS 


Upper Tract (17 cases) Lower Tract (23 cases) 


Location No. Location No. 


Appendix only 8 
Stomach and Duodenum... 2 Appendix and colon............ 3 
Duodenum only .............. 4 Appendix and rectum 
Colon and rectum 

Rectum only 


gram to indicate restricted motion and is so employed 
in this analysis. Likewise, the letter C is used to 
indicate the palpatory finding, contracted paravertebral 
musculature. These three findings P, R, and C may be 
adjudged present and be recorded on the osteogram 
by the examiner singly or in combination. In making 
this analysis, tables have been computed from which 
the graphs in figures 1 to 9 have been constructed 
showing the percentage segmental incidence of the 
seven distinctive findings, P, R, C, PR, PC, RC, 
and PRC. (See pages 365 to 373 inclusive.) 


All spinal examinations on which this study is 
based were made by members of the Technic Depart- 
ment and were recorded before a provisional diagnosis 
had been made. 


PROCEDURE AND RESULTS 


The mathematical procedure employed in com- 
puting values from which the histograms for the 
whole gastrointestinal tract were constructed was as 
follows: Tables were constructed in which were 
entered the number of times each of the seven dis- 
tinctive palpatory findings listed above occurred at 
each spinal location. The number of times no pal- 
patory finding was recorded was entered in an eighth 
column. The total absolute incidence at each segment 
was then converted into a percentage of the total 
possible incidence for that segment. A frequency 
histogram was then constructed for each of the seven 
distinctive findings laying off the spinal segments on 
the abscissal axis and percentage of frequency dis- 
tribution on the ordinal axis. These are shown in 
figures 1 and 2. The advantage of treating the data 
in this way resides in the fact that the information 
plotted is clearly exclusive for each category, and 
each type of palpatory finding can be examined for 
possible relationship to the disorder under scrutiny. 
This is not possible when an indefinite number of 
palpatory findings are grouped inclusively under the 
general term of spinal or articular lesion. 


Histograms for comparing the segmental inci- 
dence of palpatory findings in the upper with those 
in the lower gastrointestinal tract were based on 
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identical mathematical procedure with the added step 
of computing and plotting the difference in segmental 
incidence for each of the seven distinctive spinal pal- 
patory findings. This difference is designated pre- 
ponderance and is shown on the several histograms 
in figures 3 to 9. 


COMMENT 


Critical examination of the data presented here 
reveals at once the limitations imposed by the small 
number of cases. The number accepted for analysis 
after rigorous application of the criteria established 
is inadequate as a basis for drawing definite conclu- 
sions. That this is so may be seen from the follow- 
ing considerations: Applying the critical ratio of 4, 
it is seen that in a sample of 40 cases the frequency 
of occurrence of any observation must be between 15 
and 16 per cent to be sure that its presence is not 
simply the result of chance arising from sampling. 
The 15 per cent base lines on figures 1 and 2 show 
graphically which observations have significance. In 
the same way it is seen that for samples of 17 and 23 
cases the significant frequency of occurrence of any 
observation must be approximately 30 per cent and 
24 per cent respectively. These base lines are shown 
on figures 3 to 9, and indicate that only the palpatory 
finding C (fig. 5) has a significant frequency. When 
the probable errors of the differences in segmental 
incidence of finding C are computed it is seen that 
no difference observed in this series is statistically 
significant. 

The results from this study reemphasize the need 
for analysis based upon larger groups of carefully 
selected cases in evaluating the relationship between 
clinically observed spinal changes and _ certain 
disorders. 


48th and Spruce Streets. 
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BEWARE OF ALWAYS AND NEVER! 


It has been often said that if the average well-trained 
doctor of medicine could be as sure of any one thing in 
medicine as some of his nonmedical or statistical colleagues 
are regarding everything in medicine he would be a most 
fortunate doctor indeed. 


Doctors make poor social promoters. Education of a 
promotional character is essential to a social or public health 
program. . . . Without it we might accomplish little or 
nothing in community organization. Yet, the promoter must 
always be protected against his own tendency to grab a 
conspicuous and new idea and run wild with it. It should 
always be remembered that the nonmedical man in the med- 
ical field has never, after all, heard his professor of medi- 
cine orient his class at the beginning of his lecture series 
by admonishing the embryo physicians that “there are two 
words that do not appear in the vocabulary of medicine— 
never and always.”—Donald B. Armstrong, M.D., New York 
State Jour. Med., January 15, 1942. 
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Fig. 1—Segmental incidence of the spinal palpatory findings abnormal vertebral position (P), restricted 
intersegmental motion (R), and contracted paravertebral musculature (C), occurring singly in 40 cases of uncom- 
plicated disorders of the gastrointestinal tract. 
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Fig. 2.—Segmental incidence of the spinal palpatory findings abnormal vertebral position (P), restricted 
intersegmental motion (R), and contracted paravertebral musculature (C), occurring in the combinations noted in 
40 cases of uncomplicated disorders of the gastrointestinal tract. 
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Fig. 3—Comparison between the segmental incidence of the spinal palpatory finding abnormal vertebral 
position (P), occurring in uncomplicated disorders of the upper and lower gastrointestinal tracts. 
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Fig. 4—Comparison between the segmental incidence of the spinal palpatory finding restricted interverte- 
bral motion (R), occurring in uncomplicated disorders of the upper and lower gastrointestinal tracts. 
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Fig. 5.—Comparison between the segmental incidence of the spinal palpatory finding contract- 
ed paravertebral musculature (C), occurring in uncomplicated disorders of the upper and lower 
gastrointestinal tracts, 
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Fig. 6.—Comparison between the segmental incidence of the spinal palpatory findings abnormal vertebral 
position (P), and restricted intervertebral motion (R), occurring in combination (PR), in uncomplicated dis- 
orders of the upper and lower gastrointestinal tracts. 
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Fig. 7—Comparison between the segmental incidence of the spinal palpatory findings abnormal vertebral 
position (P), and contracted paravertebral musculature (C), occurring in combination (PC), in uncomplicated 
disorders of the upper and lower gastrointestinal tracts. 
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Fig. 8—Comparison between the segmental incidence of the spinal palpatory findings restricted in- 
tervertebral motion (R), and contracted paravertebral musculature (C), occurring in combination (RC), 
in uncomplicated disorders of the upper and lower gastrointestinal tracts. 
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Fig. 9.—Comparison between the segmental incidence of the spinal palpatory findings abnormal vertebral 
position (P), restricted intervertebral motion (R), and contracted paravertebral musculature (C), occurring 
in combination (PRC), in uncomplicated disorders of the upper and lower gastrointestinal tracts. 
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Brucellosis—A Public Health Hazard* 


LLOYD W. DAVIS, D.O. 


In my opinion, within the next five years, brucel- 
losis (Malta fever, Bang’s disease, melitensis, un- 
dulant fever) will be one of the most discussed, and 
probably accepted as one of the most important, of the 
major public health problems in the United States. 
The statistics, which are obviously misleading, indicate 
that cases of infection with the brucella organisms 
have increased 16,000 per cent in the past fifteen 
years. Probably the reason for this apparent increase 
is the improvement in diagnostic technique and the 
increased consciousness of the disease by physicians. 
The opinions and conclusions presented here are 
based on my own personal observation of approxi- 
mately 400 cases during the last four years; also from 
consultation with others interested in this problem. 


Brucellosis, a true septicemia, was first an- 
nounced to the world by Sir Robert Bruce in 1886, 
and named Malta fever because he was stationed on 
the Isle of Malta. His discovery was a direct result 
of his attempt to find a cause for the indolence and 
indifference among so many apparently healthy young 
males in that vicinity, particularly soldiers and sailors. 
In 1896 the name, undulant fever, was suggested by 
Hughes, because of the undulating nature of the tem- 
perature curve. In 1897 Bang isolated the organism 
of contagious abortion in cattle (Bang’s disease), but 
it was not until 1918 that Alice Evans, who is now a 
senior bacteriologist in the United States Public 
Health Service, discovered that the organism causing 
undulant fever in man was the same as or similar to 
that of Brucella abortus in cattle. The disease is now 
known as Brucellosis, a name taken from the generic 
name of several organisms—Brucella abortus, Bru- 
cella Melitensis (organism found in goats), Brucella 
suis (organism found in swine). The term, brucel- 
losis, is much more accurate than undulant fever, as 
a large percentage of sufferers from chronic brucel- 
losis do not run a fever. 


Five clinical types of the infection have been 
recognized commonly: the intermittent, undulatory, 
ambulatory, malignant and subclinical. For the pur- 
pose of this discussion, these are grouped into two 
classifications: (1) the acute, which is of compara- 
tively short duration, running an intermittent course 
of three to five months, with or without treatment; 
(2) the chronic form, which may extend over a period 
of years. 


The symptoms and signs of the acute type, in 
its onset, often are similar to those of influenza, or 
it may be characterized only by weakness and las- 
situde, without any noticeable rise in temperature for 
one week to ten days. This is a true picture in a 
certain percentage of cases. No doubt many of us 
have treated successfully conditions which we diag- 
nosed as influenza, grippe, and even malaria, when 
in reality they were cases of the acute form of bru- 
cellosis. It is not with the acute cases that we should 
be most concerned at this time, for their treatment 
is nonspecific. Any competent osteopathic physician 
has an armamentarium and an understanding of phys- 
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iologic processes which enables him intelligently to 
handle this type. 
The cases of brucellosis which research men and 
clinicians alike have neglected are those of the chronic 
type. Chronic brucellosis is characterized by symp- 
toms which in most instances do not resemble those 
seen in a typical acute case. The symptoms are many 
and variable. Some of them are: pain in the occipital 
region, in the shoulders and in the various joints; 
nervousness, impairment of memory, apprehensive- 
ness, lack of emotional control, melancholia, gastro- 
intestinal pains and constipation, diarrhea, glandular 
imbalance, nausea and vomiting. The temperature 
rarely goes beyond 102 F. and there may be long 
intervening periods in which it remains normal. 


The physical aspects of this disease, as bad as 
they are, in my opinion are of secondary importance 
as compared with the mental or psychological influ- 
ences. How many thousands of misfit children— 
“bright enough” but unable to concentrate, inatten- 
tive and exasperating—are overstimulated by a sep- 
ticemia which produces an undemonstrable cerebro- 
spinal irritation. How many of our youth with a 
pitifully inadequate physical and emotional balance 
are criminals as a result of the same overstimula- 
tion? We admit that syphilis, another blood disease, 
has this influence on young people because we can 
demonstrate nerve tissue destruction, but as brucel- 
losis seems not to cause destruction of tissue, physical 
demonstration is impossible. However, logic forces 
us to admit that it has a special affinity for nervous 
tissue because of the terrific disturbance of normal 
function. 


Further, how many of our anti-social adults— 
“brilliant people’—who are unable to adjust their 
emotional beings to a cooperative society, are afflicted 
with brucellosis? They are among those who have 
not the will to succeed nor the will to progress. Yes, 
they know well enough how, and can tell normal peo- 
ple how to succeed, but unless they have guidance 
in their own progress, they fail themselves. 


How many divorces are the result of this same 
series of conflicts, brought on by glandular imbalance 
following infection with brucellosis organisms; and 
last, what percentage of those judged legally insane 
are victims of brucellosis? I have been informed 
that a larger percentage of the inmates in one of the 
state institutions are brucella victims than are syphi- 
litics. And here I might say that for my own part I 
would prefer a diagnosis of syphilis on myself be- 
cause there is a specific effective treatment for it. 
Whereas at present the results with brucellosis are 
not so bright. 


It is now recognized that there are three prin- 
cipal organisms which infect man: Brucella melitensis 
from goats, Brucella suis from hogs, and Brucella 
abortus from cattle. Transmission from cattle is most 
important, due to the almost universal use of dairy 
products. 


It is estimated that 10 per cent or more of the 
entire raw milk supply in the United States is con- 
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taminated with Brucella abortus. With both goats 
and hogs, as well as cattle, adding to the possibility of 
human infection, the disease is extremely widespread. 
The incidence of the disease is not well known be- 
cause it has not been diagnosed. Therefore, it is 
impossible to estimate with any degree of accuracy 
what proportion of the population either has been 
exposed or has contracted brucellosis. So far as the 
estimate of 10 per cent of the raw milk supply being 
contaminated, it may be mentioned that when I made 
an investigation a few years ago of my own section 
in Texas (250,000 population in this section) it was 
learned that every dairy supplying milk to these peo- 
ple was found to have Bang’s disease reactors in 
its herds, This milk was all pooled and distributed ; 
therefore a logical conclusion would be that every 
individual in this locality had been exposed. In other 
words, a 10 per cent contamination was introduced 
into all of the other raw milk before disposition. 

There are those who would estimate that (1) 
one-third of the population are naturally immune to 
the infection; (2) approximately another third have 
had brucellosis in its acute form, either so diagnosed 
or not, and have reached a spontaneous cure. (With 
these cases we are not concerned in this discussion 
except to say that competent authorities estimate that 
barely 20 per cent of the cases we see have been diag- 
nosed correctly) ; (3) the remaining portion of the en- 
tire population, whatever the percentage may be, are 
carrying around with them a chronic blood infection, 
which makes them an unhappy, depressed and desper- 
ate group of people. 


DIAGNOSIS 


The one great obstacle to further expansion of 
interest in brucellosis is the difficulty of proving a 
diagnosis by means of laboratory methods. A satis- 
factory evaluation of laboratory techniques used in 
diagnosis seems remote, as every research group has 
a different interpretation, and their opinions differ in 
each succeeding brochure. 

There are five possible tests which can be used 
in conjunction with symptoms in making a diagnosis: 
(1) the blood culture, (2) inoculation of laboratory 
animals by infected blood, (3) skin or allergic test, 
(4) the agglutination or serological test and (5) the 
opsonocytophagic test. 

The position of allergy in medicine is unique. 
We all must admit on close examination that manifes- 
tations of allergy are symptoms, and I find that prac- 
tically all patients suffering with brucellosis are al- 
lergic to one or more things, though I admit all allergic 
patients are not positive cases of brucellosis. 


TREATMENT 

Osteopathic manipulation really plays the most 
important role for I believe through its beneficial 
effects these patients are enabled to carry on a nearly 
normal life while other treatment is given. It is this 
phase of the treatment that should place all osteo- 
pathic physicians out in front in dealing with bru- 
cellosis. 

Concerning drug therapy, I give an injection 
every third day (or for convenience, twice a week) 
of subreactionary doses of “Brucella Bacterin.” At 
the present I am using one made by Sharp & Dohme, 
although there are others on the market. 

In conjunction, or perhaps I should’ say, in prep- 
aration for this medication, gl endocrine and vita- 
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min therapy and whatever drugs are needed for 
sedation or analgesia. A great deal of supportive 
treatment, i.e., liver, calcium and iron, I find essen- 
tial. Needless to say I treat each symptom as it arises 
to the best of my ability and I assure you that many 
symptoms of every description do appear. 
PROPHYLAXIS 

Naturally, prevention of the incidence of infec- 
tion is of prime importance; however, that is going 
to take many years as health laws and their enforce- 
ment are totally inadequate to protect people today. 

The most effective measures for reducing the in- 
cidence of brucellosis are: (1) pasteurization of all 
dairy products for human consumption, (2) thorough 
cooking of all meat products, and (3) rigid livestock 
inspection. This has been done with respect to tuber- 
culosis. Thirty years ago tuberculosis was rampant 
in cattle, whereas today it is estimated that one-half 
to 1 per cent of the milk produced in the United 
States is still contaminated, this in spite of rigid 


control. 
COMMENT 


The problem of eradicating brucellosis is an im- 
mense one. I am firmly convinced it is a universal 
problem, not to be confined to tropical or semitropical 
countries as erroneously believed by many people. 
The established fact that victims of brucellosis suffer 
more in hot climates has fostered this erroneous belief. 
My practice has included cases from Alaska, Canada, 
and most of the states. 


In these unsettled times public health has reached 
a high in importance, for our national morale and 
existence will depend largely upon the general health 
of the population and specifically on the men of fight- 
ing age. One of the most important problems in 
military medicine is the mental attitude of the men, 
and I know of nothing more depressing and demoral- 
izing than chronic brucellosis. The victim is a futile 
individual. 

One of the six leading problems of public health 
is the care of patients suffering with arthritis, and 
I am convinced that many of these represent cases 
of undiagnosed brucellosis. The eradication of this 
widespread disease from our national economy is 
going to take years of work, although it can and will 
be done. To get its eradication underway, the most 
pressing problem is a national consciousness of its 
existence and effects. 


The mental or psychological side of our problem 
is by far the most important, since fortunately or un- 
fortunately these persons do not die in any large 
numbers, but become despondent and depressed, in- 
fluencing all with whom they come in contact. They 
have a defeatist attitude, and as a wounded soldier 
is more disastrous to an army’s function than a dead 
one, so are these persons, for instead of helping, they 
utilize the time of any number of others to keep them- 


selves going. What percentage of our so-called and. 


unexplainable primary mental diseases, i.e., manic de- 
pressive insanity, schizophrenia, etc., are going to be 
found to have a physical background of chronic 
brucellosis is unpredictable, but it is going to be large. 


The estimated mortality rate in acute cases is 2 
per cent; in my opinion chronic brucellosis mortality 
occurs only from superimposed disease, and in this 
fact lies the danger. 
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The Problem of Undulant Fever in Childhood* 


J. LINCOLN HIRST, D.O. 


Following a complete review of the literature 
and based on their own experience, Hagebusch and 
Frei’ definitely classify undulant fever as a common 
disease in childhood. Previous to 1931 pediatricians 
rarely considered this disease as a diagnostic possi- 
bility, since it was generally believed to be found most 
frequently in young adults. Recognition of undulant 
fever in childhood has been difficult for the following 
reasons : 


1. The typical symptom complex is entirely dif- 
ferent from that found in adults who have the 
disease. 


2. Children seldom develop agglutinins and 
therefore blood tests have been of little diagnostic 
importance*, 

3. Many mild cases recover spontaneously before 
it is possible to make an accurate diagnosis. 


The incidence of undulant fever varies in dif- 
ferent sections of the country. In localities where 
unpasteurized dairy products are used commonly, we 
find a larger number of cases as compared with 
communities where sanitary laws are enforced rigidly. 
For example, Foshay* in a survey of Cincinnati, 
where pasteurization laws are observed strictly, re- 
ported only 8 per cent reactors to skin tests. Calder,‘ 
using identical testing materials and technique, re- 
ported 91 per cent reactors in San Antonio, Texas, 
where most of the milk is sold raw. There was a 
high incidence of Bang’s disease in herds supplying 
both of these areas. Although the ingestion of in- 
fected milk is the most frequent cause of undulant 
fever in children, there is now considerable evidence 
that maternal infection may be transmitted to the 
child in utero or during the process of delivery. Infec- 
tion acquired in this manner is apparently more severe 
and is more resistant to treatment than the milk-borne 
infection. In rural areas it is possible for children 
to become infected through direct contact with the 
Brucella abortus. A herd of cattle infected with Bang’s 
disease will spread these virulant organisms over 
many acres of pasture land where contact with bare 
feet or hands may result in systemic infection. 


In 1938 Angle et al. examined 7,122 school chil- 
dren in Kansas City. They found that 8.4 per cent 
of these children showed positive reactions to the 
test for undulant fever. Of 462 Brucellergin-sensitive 
children they found that 44.3 per cent showed nervous 
symptoms, 37.2 per cent headaches, 34 per cent rheu- 
matic symptoms, 15.3 per cent constipation, and 4.8 
per cent fever. 


Pray® observed 40 cases in children and listed the 
most prominent symptoms in the following order of 
frequency: Nervousness in 70 per cent, head colds 
and fever in 65 per cent, diseased tonsils and ade- 
noids in 56 per cent, abdominal pain in 32 per cent, 
sweating in 30 per cent, headache and cardiac disor- 
ders in 20 per cent, enlarged liver and spleen in about 
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5 per cent. In his opinion undulant fever is capable 
of involving the nervous system to such an extent as 
to cause typical chorea. Pray also states that diseased 
tonsils and adenoids may be due to infection with 
Brucella abortus. 


The cases which have been under our observa- 
tion in the St. Louis area have varied considerably 
in their character and intensity. Practically all of 
them exhibited a long continued» low-grade fever, 
which occasionally would flare up to higher levels for 
no apparent reason. Gastrointestinal upsets were 
very common. Feeding problems were marked in small 
babies and older children showed considerable lack 
of appetite. Constipation, diarrhea and vomiting oc- 
curred frequently. In spite of these dietary disorders 
only 20 per cent were underweight. 


In the moderately severe cases night sweats, 
weakness and asthenia were observed in almost every 
instance. These children were fussy, nervous and 
emotionally unstable. They often complained of 
stomachache, headache and muscular pains which the 
mother usually diagnosed as “growing pains.” 


We have observed a few cases with symptoms 
involving only the respiratory system. For example, 
a baby girl of three years developed symptoms of a 
severe cold with coryza, sore throat, bronchial con- 
gestion and a moderately high fever. She apparently 
recovered from this cold in a few days. However, 
she suffered recurrent attacks at three or four week 
intervals, and the temperature often would rise to 
103 or 104 F. Between attacks she was apparently 
normal and healthy. Specific treatment in this case 
has so far been successful. 


Objective findings in our series of cases were 
comparatively rare, although we did find an occa- 
sional child with enlargement of the spleen or liver. 
Generalized lymph adenopathy was present in a few 
cases. The most outstanding feature of the physical 
examination was the absence of any discoverable 
pathological condition to explain the persistent eleva- 
tions of temperature and symptomatology. 


It is most difficult to make a completely verified 
diagnosis of undulant fever in children. The interpre- 
tation of the various laboratory tests differs with 
almost every worker. Hagebusch and Frei’ base their 
diagnosis of undulant fever in children on the follow- 
ing criteria: 

1. “Positive reactions to one or more of the 

laboratory or skin tests.” 

2. “Clinical symptoms compatible with those 

established for this disease.” 

3. “Exclusion of all other recognized etiologic 

possibilities.” 

The agglutination test, the opsonocytophagic 
index and the skin test are known as the diagnostic 
triad of Huddleson’. There has been much contro- 
versy concerning the interpretation of the tests but 
it is generally accepted that any one positive or any 
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combination of positives indicates that the patient has 
or has had the disease. According to Foshay and 
LeBlanc® an opsonocytophagic index of 10 or over 
may be diagnostic. In the presence of persistent illness 
of obscure origin, which does not respond to routine 
treatment, we may consider any single positive test 
of this triad of diagnostic significance. The fact that 
so many of these borderline cases respond to specific 
treatment, seems to justify this attitude. 


The skin test may be given by the physician, but 
the agglutination and opsonocytophagic tests are 
usually made under the supervision of the clinical 
pathologist. Severe laboratory infections are very 
common among workers who are doing opsonocyto- 
phagic tests with the Brucella abortus. Strict aseptic 
technic must be observed and rubber gloves should be 
worn for maximum protection, since it is possible 
for these virulent organisms to penetrate the unbroken 
skin. 

In our cases we have used the skin testing 
method described by Foshay.* In brief, 0.1 cc. of anti- 
serum is injected intradermally on the flexor surface 
of the forearm. This test is considered positive when 
induration or redness is present 72 hours after 
injection. Occasionally a skin reaction will disappear 
and then reappear 7 to 10 days later as a marked 
positive. It is well to observe the skin of those whose 
tests are negative for a period of 10 days, since posi- 
tive reactions may occur this late. 

During the acute stages of the disease or acute 
exacerbations of chronic disease, all tests may be 
negative. It is therefore necessary to recheck these 
patients during the intervals of quiescence in order to 
make a diagnosis. 

Family history is important from the diagnostic 
standpoint due to the transmission of this disease 
through a common milk supply and also by direct 
familial contact. Hagebusch and Frei? reported 182 
cases of undulant fever in children, and of this group 
136 mothers also had the disease. 


The most logical method of attacking this tre- 
mendous health problem is at its source, which is 
usually the milk and meat supply. The United States 
Public Health Service and the Federal Bureau of 
Animal Industry in cooperation with the various state 
live stock agencies, are actively engaged in the eradi- 
cation of this disease from our cattle and swine herds. 
A bill for the control of Bang’s disease, introduced by 
the Hon. Charles E. Still was recently passed by the 
Missouri State Legislature. This law provides for 
free inspection of live stock and the financial reim- 
bursement to the owner in the event it becomes neces- 
sary to destroy animals due to the presence of Bang’s 
disease. By eliminating this source of infection, we 
may expect a decrease in the incidence of undulant 
fever in Missouri. 


A successful prophylaxis can be accomplished 
only by a careful consideration of the following recom- 
mendations : 


1. That we educate our patients and the general 
public to the danger involved in the use of raw or 
improperly pasteurized milk, cheese, and butter and 
insufficiently cooked meat. 


2. That we cooperate with public health workers 
and veterinarians by encouraging the inspection and 
examination of live stock. 
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3. That we keep ever on the alert to discover the 
presence of this disease among our patients. When 
prescribing blood transfusions, we should insist that 
all donors be examined for undulant fever as well 
as syphilis. It is especially important that we exam- 
ine mothers for undulant fever before permitting new 
born babies to breast feed. 


The treatment of undulant fever in children dif- 
fers little from that recommended for adults. Gen- 
erally speaking, infants who have become infected by 
their mothers, develop a more severe form of the 
disease and are more refractory to treatment than 
babies who have contracted the infection from cow’s 
milk. Many different types of remedies have been 
advocated for the treatment of undulant fever, but 
up to the present time there has been no specific 
agent found with proved curative value. 


Osteopathic manipulative therapy has a definite 
place in the treatment of both acute and chronic types 
of undulant fever. The initial attack should be man- 
aged, as in any acute infectious disease, with daily 
osteopathic manipulation and adjunctive measures to 
control joint pains and other disturbing symptoms. 
Specific treatment.to the spleen and the frequent 
use of the so-called lymph pump technic will do much 
to relieve the lymphatic stasis and raise the resistance 
of the patient to the infection. 


The osteopathic manipulative treatment of the 
case of chronic undulant fever is primarily directed 
toward the restoration of normal function. The nor- 
mal functioning of any organ is greatly dependent 
upon its nerve and blood supply. 


The osteopathic approach becomes complicated 
when we consider the frequent existence of neuro- 
circulatory syndromes, which often produce localized 
areas of ischemia or hyperemia. Another important 
problem is the control of atonic and hypertonic states 
which eften exist in the visceral as well as the skeletal 
musculature. 


A thorough knowledge of the various osteopathic 
methods of activating the autonomic nervous system 
is a valuable aid to the successful management of these 
complex cases. 


Specific manipulative treatment should be directed 
routinely to the liver, spleen and lymphatic system. 


Faulty body mechanics and postural defects must 
be given consideration, and when necessary, corrective 
exercises prescribed for home treatment. 

The following is a list of a few of the remedies 
which have been administered with some measure of 
success: nonspecific protein including the intravenous 
injection of typhoid vaccine; various dyes such as 
thionin, methyl violet and pyronine; salvarsan; neo- 
merphenyl ; sulfanilamide and its derivatives; specific 
sera and vaccines. More recently, fever therapy has 
been used with encouraging results. 

In 1938 there were many glowing accounts in the 
literature,® *° *. * regarding the successful use of the 
sulfanilamides in the treatment of undulant fever, but 
since that time these therapeutic agents have proved 
a great disappointment. In 1939 Bynum’* reported 
many recurrences following the administration of 
sulfanilamide and in 1941 Hagebusch and Frei’ re- 
ported, “permanent recoveries in 1634 per cent of 
acute cases, and not a single useful result in a chronic 
case. 
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Serum is effective only in the acute case and 
loses its value after the fourth month of the disease. 
Foshay has developed a serum which is reported by 
Hagebusch and Frei to be 100 per cent effective when 
used within the first few months of infection. 


This product is not available commercially at the 
present time. The use of serum is rather limited 
because a diagnosis of undulant fever is rarely made 
during the acute stage. 

In the treatment of chronic cases vaccine therapy 
should be used with great caution. Severe reactions 
and Arthus’ phenomenon are very common when 
commercial vaccines are used in their recommended 
dosages. The sensitivity of the patient can be judged 
to some extent by his reaction to the skin test. Com- 
mercial vaccines have proved more successful when 
used in small doses below any reaction level and over 
a long period of time. They usually are administered 
subcutaneously with a tuberculin syringe so that accu- 
racy of dosage may be observed. 

Foshay has prepared successfully a specific vac- 
cine from the Brucella abortus in which 90 per cent 
of the sensitivity factor has been removed and about 
90 per cent of the antigenic value retained. This new 
vaccine is apparently giving relief in about 80 per 
cent of the chronic cases, and we have never seen 
Arthus’ phenomenon or severe reaction from its use. 

We have used Foshay’s vaccine for the past five 
years. Patients usually are given subcutaneous injec- 
tions of one-tenth of one cubic centimeter of the 
weaker strength vaccine three times a week. The dosage 
is gradually built up .1 cc. at a time until we observe a 
mild local or systemic reaction. At this point the 
dosage is decreased .1 cc. or until no reaction occurs. 
This dosage is maintained for from three months to 
one year according to the patient’s physiological re- 
sponse. According to Hagebusch and Frei’, “some 
tolerate as much as 40,000 times the amount given 
another patient, yet two patients with these extremes 
of dosage may make comparable gains in health.” 

A carefully supervised diet is essential, since an 
impaired digestion is usually present in cases of 
chronic undulant fever. Metabolic disorders may be 
combated by the administration of glandular: products 
and foods rich in vitamins and minerals. 

Physical therapy is a valuable adjunct in the 
treatment of this disease. Ultraviolet irradiation, when 
properly used, has a definite tonic effect on the sys- 
tem and will tend to raise the hemoglobin content of 
the blood. Colonic therapy is of great value in the 
treatment of intestinal toxemia. Galvanic ion- 
tophoresis and local diathermy treatments play impor- 
tant roles in the relief of painful joint conditions. We 
have obtained outstanding results with fever therapy 
in refractory cases and when arthritis is a complicat- 
ing factor. 
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SUMMARY 


1. Undulant fever is now recognized as a com- 
mon disease in childhood. 


2. The apparently low incidence of undulant fever 
in children has been due to a lack of recognition of 
the disease by physicians and many spontaneous re- 
coveries from mild attacks in which physicians were 
not called. 


3. The chief sources of infection are from un- 
pasteurized milk and dairy products. 


4. Maternal -infection can be transmitted to the 
child in utero or in the process of delivery. An infec- 
tion acquired in this manner is more severe and more 
difficult to treat than the ordinary milk-borne infection. 


5. Diagnostic tests for the disease include the 
agglutination, opsonic and skin sensitization reactions. 
In the presence of persistent illness of obscure origin, 
a single.positive test may have diagnostic significance. 


6. A successful prophylaxis depends upon the con- 
trol of Bang’s disease in cattle and the education of 
the public to the dangers in the consumption of un- 
pasteurized dairy products and uncooked meat. 


7. There is no specific agent of proved curative 
value for the treatment of undulant fever. Osteo- 
pathic manipulative treatment, physical therapy includ- 
ing fever therapy, Foshay’s vaccine, all have a place 
in the management of chronic undulant fever in 
children. 


1506 Hodiamont Ave. 
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War Effort.” 


For one entire afternoon an executive session will be held—open only to members of the A.O.A. 
—at which the matter of our relations to the Government, to the armed forces, to Red Cross, to 
Social Security, to the public, to the colleges, to students and prospective students, etc., will be 
presented in a way that it cannot be handled on the printed page. 

We need a program emphasizing civilian defense medicine, the protection of the health of 
industrial workers, first aid, and the osteopathic profession’s place therein. The people of this 
country and its government place responsibility in that direction upon us. 

Dr. Dressler and the program chairmen of the allied societies and the sections are building 
this kind of program. In fact, the convention theme has been changed to “Osteopathy and the 
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MAINTAINING OUR LEAD 
One article’ and one editorial* in current issues 
of well-known scientific journals are called to the at- 
tention of the profession because they deal with 
mechanical problems of the spine. Three outstanding 
orthopedic surgeons of Boston are the writers: Drs. 
Lloyd T. Brown, John G. Kuhns and Frank R. Ober. 


Brown and Kuhns' (who collaborated with Drs. 
Joel E. Goldthwait and Loring T. Swaim in the book, 
“Body Mechanics,” now in its third edition) discuss 
the effects of extension deformities of the cervical 
portion of the spine and describe the treatment for 
the condition. 


The writers define an extension deformity as “a 
relatively fixed position of the joints, muscles, and 
ligaments, from which, if further motion is made in- 
creasing the deformity, strain or injury will occur.” 
In part explanation of how symptoms may be pro- 
duced they say, “In full extension the articular facets 
of the vertebra below push up into the foramina, thus 
making them smaller. If there are hypertrophic or 
other inflammatory changes encroaching on the lumina, 
this position of extension will make the foramina 
smaller and there will be greater chance for irritation 
of the structures within the foramina—that is, arter- 
ies, veins, and nerves.” Depending upon where the 
apex of the extension curve is situated the structures 
supplied by either the cervical or brachial plexus will 
be affected. 


They show that extension deformities in this 
region can cause the symptoms found in the so-called 
scalenus syndrome and in cervical rib. These symp- 
toms are: pain in the neck, shoulder and arm, tired- 
ness and weakness, tingling numbness and coldness 
of the arm and hand. Atrophy of the muscles of the 
shoulder girdle, arm or hand may or may not be 
present depending upon the duration of the disorder. 

Brown, Lloyd T., and Kuhns, John G.: Extension Deform 
zt Cervical Spine. Jour. Bone & Joint Surg., 1942 (Apr.) ee 329. 


Ober, Frank R.: Backache. Surg., Gynec. & Obst., 1942 
(Apr) 74 :901-902. 


Precordial pain (often diagnosed wrongly as of car- 
diac origin) is also a common symptom. 


This and -similar types of structural disturbance 
affecting the cervical and brachial plexuses long have 
been recognized in the osteopathic field of practice. 
As recently as the January issue of THE JOURNAL 
Arthur C. Peckham, D.O.,° described very clearly the 
effects of structural changes in the cervical portion 
of the spine, but he did not confine his paper to a 
discussion of extension deformities only. He demon- 
strated by lateral x-ray pictures that the cervical 
and brachial plexuses could be disturbed by flexion 
as well as by extension lesions. The extension de- 
formities described by Brown and Kuhns appear to 
be’ the same as the anterior angulations and sub- 
luxations described by Peckham. The M.D.’s, how- 
ever, failed to consider the possibility of flexion de- 
formities which Peckham describes as posterior angu- 
lations and subluxations. 


The treatment suggested by Brown and Kuhns 
for the correction of extension deformities of the 
cervical vertebrae is recumbency on the back on a 
firm mattress. Head traction, they say, rarely is found 
necessary. The wearing of a flat collar, fitted low in 
front and high in back, is recommended. In addition 
the writers stress the necessity for correcting postural 
deformities of the thoracic and lumbar portions of 
the spine, such deformities being the cause of, or 
contributing to, the cervical deformity. 


Peckham, following’ a detailed study of over 300 
cases of anterior and posterior angulations and sub- 
luxations of the cervical region of the spine is con- 
vinced that manipulative treatment properly applied 
is essential before normalization of the structure is 
obtained. He described briefly the technic used in 
correcting these mechanical disorders and gave sev- 
eral case reports. 


The article by Brown and Kuhns confirms to a 
great extent the findings of Peckham and other osteo- 
pathic physicians, but here as in many other instances 
the M.D.’s ignore the rules of the game and fail to 
give any references to previous osteopathic literature. 


Almost a year ago THE JOURNAL stated editorial- 
ly* that there is an increasing tendency on the part of 
M.D.’s to ascribe all pain in the low-back region to 
a ruptured intervertebral disc or a thickened liga- 
mentum flavum, especially if the pain persists follow- 
ing the usual treatment of rest, heat and strapping. 
Now it appears that Frank R. Ober, M.D., is of the 
same opinion. He says in part that there are many 
conditions which may cause persistent backache, 
among them being “mechanical conditions of the 
extremities such as tilted pelvis, unilateral short leg, 
foot strain, contracted fascia lata and bad posture.” 
He brings out the fact that a patient may be suffer- 
ing from a very severe backache and yet no x-ray 
evidence of spinal abnormality be found. The re- 


3. Peckham, Arthur C.: A Little Understood Disorder of Verte- 
bral Joints, Jour. Am. Osteop. Assn., 1942 (Jan.) 41:211-216. 

4. Duffell, R. E.: Changing Conceptions of Protruded Inter- 
vertebral Discs. Jour, Am. Osteop, Assn., 1941 (July) 40:498-499. 
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verse is also true: there may be marked anomalies, 
severe hypertrophic arthritis or ruptured disc as 
shown on the x-ray and yet the patient be free from 
backache. Toward the end of his editorial Ober makes 
an especially significant statement: “It may be as- 
sumed that no matter what the final diagnosis is, the 
reason for the pain is a distortion or alteration in the 
normal physiological curves of the spime and that in 
treating the underlying pathological condition, one 
must not lose sight of this fundamental principle.” 
(Italics ours.) 
R.E.D. 


PHILLIP CHARLES RUSSELL 

The osteopathic profession mourns with Dr. Phil 
R. Russell, President of the Association, for his elder 
son, Phillip Charles, whose death occurred in Ft. 
Worth on April 20, at the age of 25. 

Dr. and Mrs. Russell have one other child, Roy 
Davis, who at the beginning of the war was with one 
of the United States “flying fortresses” in the Philip- 
pine Islands. 


SCHOOL OPENS SOON 

It cannot be said too often that osteopathic col- 
leges as well as those training men and women for 
most other lines of service, will run through the sum- 
mer months of 1942 instead of taking a long vacation. 

Five osteopathic collegeS will have freshman 
classes entering in June. There are many young 
people in this country who will have completed two 
years or more of college work by that time, who can 
serve humanity better in the role of physicians than 
in any other way. Some of them will not know of 
the opportunity and privilege of giving this service 
unless you tell them. One responsibility which you 
bear to your neighbors, to your country, to the world, 
is to inform young people of this open door to service. 

Remember, this is not next year, nor even next 
fall. It is now. 


CONVENTIONS AND THE WAR 
There are persistent rumors to the effect that 
conventions should not be held, or at least should be 
curtailed, in these troublous times. 


The fact is that personal meetings and confer- 
ences are essential to learning most efficiently. The 
need of doctors to get together in time of health 
emergencies is vital. There is not even an apparent 
discrepancy or inconsistency in a physician leaving his 
practice for a few days in order to confer with those 
whose counse! will make him able more effectively to 
handle his work in the time that lies ahead. 

The United States Government definitely and 
specifically advocates conventions of those persons in 
industry who need to meet and confer on the best 
means of serving in the emergency. Surely it is equal- 
ly as important for physicians also to get together. 

The following article from the January-February 
1942 number of the United States Travel Bureau 
Official Bulletin is pertinent: 
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CONVENTIONS AND THE WAR EFFORT 


Conventions, an institution peculiar to gregarious Amer- 
ica, have in a few short war weeks taken a place in the 
front line of the industrial war effort. 


This is the report from the Cincinnati office of J. S. 
Turner, Secretary of the International Association of Con- 
vention Bureaus. It comes after a careful study by the 
Association through its members in thirty-eight of the prin- 
cipal cities of the country and by contact with the controlling 
officers of hundreds of the trade, professional, and fraternal 
associations that make up the broad convention picture which 
brings together millions of people annually. 


“It has been demonstrated that conventions are essential 
to the liaison work of industry and specifically between 
government and industry,” Mr. Turner said, “and as the 
demand came for acceleration of industry the need for con- 
tact and conference has shown itself in many ways.” 


Two recent meetings of the membership of the I.A.C.B. 
have been held in conjunction with trade association execu- 
tives, the United States Travel Bureau representatives of 
the hotel industry and of the transportation agencies of the 
country to study the war effect and determine the part of 
conventions and travel in the war effort. The approach to 
this question of the convention and travel experts of the 
country is factual: 


“There have been some convention cancellations,” Turner’s 
report says, “Without seeking any controversy on the matter, 
our conclusion has been that these were the non-essential, 
comparatively ‘good time’ conventions, and the war effort 
brought that out, but those associations which have [been] 
and are playing an important part in their industry are more 
important now. Their conventions are being more heavily 
attended.” 


The retail sale of automobiles was shut off by govern- 
ment order on January 1. The National Automobile Dealers 
Association convened in Chicago on January 18. To that 
convention came more than 4,000 automobile dealers from 
all parts of the country seeking the solution of their prob- 
lem. Last year in Pittsburgh the attendance of this conven- 
tion was only a little more than 1,000, a normal attendance 
under normal times. 

“The need of meeting was of course dramatized here,” 
Turner says, “but this is only one case that has been under 
our observation. The result of pressure was typical and 
has shown up in meetings from one coast to the other and 
in state and regional as well as national conventions.” 


THREE TECHNIC PROGRAMS COMBINED IN ONE 


7 The Osteopathic Manipulative Therapeutic and Clin- 
ical Research Association is this year combining with the 
sections of Technic and Manipulative Therapy under the 
chairmanship of Dr. Lonnie L, Facto and Dr. Charles 
E. Still, Jr., respectively, in the effort to round out the 
best possible program stressing the kind of osteopathy 
that Dr. A. T. Still taught and practiced. 


Earlier in the year we made a special appeal for 
bits of technic taught by the Old Doctor that have proved 
of special value and perhaps are not common knowledge 
in the profession today. We expect to have a stenog- 
rapher in constant attendance at the section room to take 
any description of bits of technic that anyone may have 
to offer. Come prepared to add a little to our working 
knowledge of osteopathy. 

Some of the best men in the profession are on the 
combined program, It is expected that this program will 
mark the beginning of a regularly planned sequence of 
programs running from year to year that will constitute 
a comprehensive review course in practical manipulative 
osteopathy. 


All who are interested in the advancement of manipu- 
lative therapy should come to Chicago. 
T. L. Nortuvup, D.O., Secy.-Treas., 
Osteopathic Manipulative Therapeutic 
and Clinical Research Association. 
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SPECIAL ARTICLE 


The Teaching | of Anatomy 


ANGUS G. CATHIE, D.O. 
Associate Professor of Anatomy, Philadelphia College of 
Osteopathy, Philadelphia 


The opportunity of presenting a few observations 
that have been made during the ten years I have been 
associated with the Anatomy Department is a welcome 
one. I feel that in many colleges the study of anatomy 
has not been advancing in measure comparable with 
that of other sciences. It is taken for granted and its 
importance dangerously overlooked. The various 
points of view with which the several groups making 
up the professional family of an institution regard 
both the subject and its study are interesting. They 
must be recognized and considered if successful 
presentation is to be made to the undergraduate. Stu- 
dents, departmental personnel, other members of the 
college faculty, clinic and hospital staff, to say nothing 
of professional acquaintances outside of the institu- 
tion, make up the groups. The relation of the stu- 
dents with these members of the professional family 
has a direct influence upon the students’ approach 
to the concept of the importance of the subject. Each 
member of every group has his own opinion regarding 
the place anatomy holds in the college curriculum and 
in practice that follows graduation. 

The place of anatomy in the curriculum of an 
osteopathic college is unique since it is one of the 


basic subjects around which the entire form of therapy 
has been developed. The opportunity of keeping the 
subject before the students throughout their entire 
course is important and is afforded by having certain 
divisions of anatomy assigned for presentation each 


year. Such a presentation permits better correlation 
with various special courses as, for example, the 
teaching of topographic anatomy during the same 
year that the students are being introduced to the 
study of physical diagnosis. 

Anatomy, admittedly a difficult subject, for years 
has been presented, in many instances, in a method 
that is anything but attractive to students. Before 
they have been introduced properly to the course they 
have learned to regard the “ten to twelve” hours on 
their schedules as the odds against them. The fault, 
if such it may be called, is not the students’; much of 
it may be laid upon the platform and a part of it 
credited to the account of “Dame Rumor.” It be- 
comes the duty of one teaching anatomy to recognize 
the students’ mental outlook regarding the course from 
the beginning, and to observe his students with suffi- 
cient care that he soon will detect that of which they 
themselves may be hardly aware. 

Preparation, presentation, and methods of instruc- 
tion must not be stereotyped. Therein lies a danger 
of killing the students’ interest to the point where 
their approach and concept become that of a routine 
which, they feel, must be followed in order to get a 
grade of sufficient merit. “Just so long as I get 
seventy-five,” is a dangerous attitude developed by 
some students. Encouragement to learn that which 
is to be of use is inspired by presenting facts in an 
interesting manner. It is not a compliment to one’s 


teaching to feel that his students are learning, or per- 
haps memorizing, upon demand. It is unfortunate that 
so many teachers fail to observe their students, or to 
make any attempt to understand their point of view. 

Observation as one stands before a class will 
yield an amazing amount of information which, if 
properly evaluated, may be put to good use and there- 
by be of benefit to both teacher and students. Facial 
expressions are as books where one may read signs of 
content, understanding, and confidence; fear, lack of 
comprehension, and skepticism. When a student who 
smiles readily suddenly loses this characteristic for 
a period of days, it is usually evidence that he is 
having difficulty somewhere and an indication that he 
should receive consideration. Such consideration if 
given fairly and in time, may be the means of sparing 
him avoidable worry and concern. A change in a 
student’s expression should not pass unnoticed. A 
class, the majority of whose members smile readily, 
is usually at ease, contented, and in a receptive frame 
of mind. It is the duty of a good teacher to maintain 
strenuously this atmosphere because, one knows, in 
later life there will be enough to remove their smiles 
without having them prematurely erased by unfortu- 
nate platform attitudes, personalities, and presentation. 
A pleasant class-room atmosphere can prevail and the 
class still maintain the very necessary professional 
dignity and good order that satisfactory achievement 
demands. 

TEACHING METHODS 

There are many who follow certain teaching 
methods simply because habit and custom have de- 
prived them of their ability to produce an original 
thought. No one teaching method can be used to the 
exclusion of all others. Anatomy is not learned by 
restricting its presentation to a lecture course, to a 
quiz, or to misdirected examinations which represent 
nothing but written evidence of mental gymnastics. 
Capable instruction can not be realized until the one 
teaching the subject knows when a lecture, when a 
quiz, or when visual methods, may be used to the 
best advantage. 

Lecture presentation is useful only if it develops 
a picture in the minds of the students. It should not 
be an outpouring of one’s knowledge in an egotistical 
attempt to impress the students with the exceptional 
ability of a self-esteemed demigod. Simple presenta- 
tion, to which detail may be added, produces more 
acceptable results than does a complicated discourse 
in which the students are befuddled after the first 
five minutes. Confusion in the minds of the students 
must be avoided if real interest and understanding 
is to be the reward. Adequate knowledge should 
result from well-organized presentation of subject 
material, from proper continuity, and from proper 
clarity. No teacher should become a victim of the bad 
habit of giving the same routine lecture year after 
year. Rather should he seek to improve the material, 


realizing that the obligation to say something worth- 
while must not be taken lightly and that no lecture 
is so good that it can not be better. 


Diagrams have been found to be a most valuable 
teaching aid, and are being used more extensively each 
year. It has been found that diagrams placed on the 
blackboard before the class meets are only half as 
effective as those that are drawn during the course 
of verbal description. Another valuable observation 
is that when starting a diagram of a region a key struc- 
ture should be drawn and from it the other related 
parts. In this manner detail may be added gradually 
without danger of confusion. Colors are, of course, to 
be preferred in this type of teaching. Almost 75 per 
cent of a class copy the diagram although no request 
is made that this be done. Not infrequently students 
request that diagrams be made of parts not clearly 
understood or visualized by them at the time of study. 


Illustrations are valuable contributions to teach- 
ing methods, and students should be referred to refer- 
ence textbooks and atlases. A clear picture is worth 
several pages of text, especially since students tend 
to memorize words instead of using them as a means 
of creating a mental impression or picture. Many 
students will find it helpful to spend time with an 
atlas, attempting to identify the various structures rep- 
resented in an illustration and referring to the labeling 
only when positive identification is impossible other- 
wise. 


The projection of slides, preferably in color, may 
be used advantageously, especially in the form of a 
review, but their use should be restricted to small 
groups. Only a limited number of slides should be 
shown at one time otherwise confusion replaces 
clarity. Visual education, to be the most valuable, 
must be accompanied by adequate explanation and 
an opportunity given the student to ask questions as 
the slides are shown. The most valuable assistance 
derived from the use of slides has been in conjunction 
with the work done in the dissecting room. 

The efficacy and inefficacy of quizzing should be 
fully understood. Its purpose should be to develop 
both thought and expression, as well as to indicate the 
presence or the absence of knowledge. Errors should 
be corrected at the time they are made, and any points 
perplexing the students should be clarified at the same 
time. It may necessitate presenting a certain phase of 
a problem in a different way, or it may call for repeti- 
tion of a part. The combination of lecture and quiz 
methods hold great possibilities in that thoughts al- 
ready stimulated may be drawn to a successful con- 
clusion. It is true that in many individuals more 
diligent application during the periods of preparation 
will be given to the subject if the possibility of being 
questioned is liable to become a reality. 


EXAMINATIONS 

The quiz is allied closely to the examination, the 
latter being a glorification of the former. The pros 
and cons of examinations are already familiar to most 
of us. The greatest dangers lie in the failure of pur- 
pose, lack of thought on the part of the one making 
out the questions, and the tendency on the part of many 
students to misinterpret the purpose of so-called ex- 
aminations. Fear on the part of some good students 
is sufficient cause to result in failure and dislike for 
the course and for the teacher. Much could be writ- 
ten about fear and its ability actually to ruin the pos- 
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sibilities of many otherwise good students. It be- 
comes the duty of the instructor to dispel this fear 
so far as possible and to accomplish this he must have 
the proper attitude toward. the entire class. All too 
frequently an examination is given with a “pass this 
if you can,” attitude. Nothing in the teaching pro- 
fession is more injurious to the instructor and the 
class. It lowers the teacher in the students’ estima- 
tion and cultivates in them a harmful air of cynicism. 
Rather have both the teacher and his students regard 
the examination as something that is given so that 
both parties may estimate how well the subject is 
understood. If this purpose is accomplished, the dan- 
ger of having the examination as an exhibition of 
mental gymnastics will be decreased, 


Strange as it may seem, the time spent by many 
students in preparing for examinations is a colossal 
waste and a misdirected effort. Much material is 
memorized to be written in a mechanical manner with 
lack of proper understanding. It is unfortunate in- 
deed that such papers are rewarded by high numerical 
grades although the writer possesses a questionable 
amount of usable information. In the large majority 
of instances material hurriedly memorized is poorly 
visualized, not understood, and soon to be forgotten. 
The students are misleading themselves and sometimes 
the teacher too; they are working for grades and not 
for knowledge. Preparation of each day’s work and 
regular habits of study are the best safeguards against 
this popular folly. It is with these observations in 
mind that I have for the past five years given periodic 
unannounced examinations with good results. Such 
an examination, correctly written, represents a part 
of a fund of knowledge to a greater and more accurate 
degree than does an announced examination for which 
students sit up all night memorizing words, attempt- 
ing to “spot” questions, and sucking on caffeine tablets. 

The essay type of examination long has been 
popular but is unsatisfactory in some respects. It 
is the examination of choice in some courses, but its 
dangers should be recognized and avoided when pos- 
sible. It is necessary that questions be worded proper- 
ly and not ambiguously lest the students become con- 
fused and the instructor irritated. There is great pos- 
sibility that in this type of examination students do 
not allot their time properly with the result that an 
excessive amount of time is spent on the first few 
answers, and the last ones are written hurriedly or 
omitted entirely. Failure to come to the point is a 
common mistake that usually results in a rambling 
effort written with the hope that somewhere the ex- 
aminer will find that for which he seeks. 

“True—False” examinations fail to offer much of 
educational benefit as seen by the writer and, in some 
instances, serve to confuse students. It is a half posi- 
tive, half negative presentation and not infrequently 
results in nothing more or less than guessing. From 
the examiner’s point of view they are easy to grade. 

“Fill-Ins,” in the case of gross anatomy, have 
helped solve problems and have a number of distinct 
advantages. Specific knowledge is required in order 
to fill in the blanks. It is possible to cover a larger 
amount of material in the period of an hour than it 
is in the essay examination. This results in the in- 


structor being permitted to ascertain how a larger part 
of his course has been received and how well it is un- 
derstood. In this respect it may be compared to the 
“true-false” examination, but without a negative aspect 
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which causes dangerous confusion. If well planned, 
the blanks to be filled in by the student assist him 
in building a correct word picture of a region or 
structure, requiring such detail as is of marked 
significance, and of clinical value in times to come. 
Continual use of this form of examination has shown 
that the majority of papers are completed during the 
examination period, a distinct advantage over the 
essay examination in which the last few answers often 
are written hurriedly or omitted. 


In those instances in which description is re- 
quired, an essay question may be best, especially 
if it seems advisable to permit a certain latitude in 
which the students can use full descriptive powers as 
expressed in their own words. Such a subject as 
applied anatomy lends itself to examination through 
the use of essay questions. 


The prudent teacher will pay his students the 
courtesy of correcting the papers written. If he has 
so little regard for the students he has the opportunity 
to instruct, and so little interest in his own subject, that 
he lacks sufficient stimulus to read that which the 
students write at his bidding, he should pay his 
institution the courtesy of withdrawing. Departmental 
assistants may share in this aspect of the work but 
the correcting of all of the papers should not be en- 
tirely delegated to them. The papers having been 
graded, they should be examined to determine exactly 
which questions have caused difficulty in the largest 
number of instances. By so doing, information lead- 
ing toward improving the course may be obtained 
and efforts initiated to clarify that which has not 
been comprehended. 


The use of the practical examination for the 
most part, is restricted to the dissection room and its 
value is obvious. Time should be given the student 
to think for a moment that he may note the rela- 
tions of the part under consideration. There is a 
tendency on the part of some who have observed 
many dissections to forget that the students he is 
examining are novices, and to disturb them by show- 
ing a degree of impatience. Many times students 
who experience difficulty in written examinations give 
evidence of satisfactory knowledge of the subject 
when asked to identify and explain specific structures 
and their relation to others. 


DISSECTION 


Foregoing dissection until the sophomore year 
results in presenting the subject when it will be 
received and appreciated more readily by the stu- 
dents. Having pursued the didactic course in gross 
anatomy during the freshman year, the students enter 
the laboratory with a knowledge that enables them 
to dissect structures with which they already are 
acquainted. Osteology must be learned before the 
related soft parts, including vessels and nerves, can 
be understood. This consumes one entire year, but 
it results in a more satisfactory anatomical knowl- 
edge than when freshmen attempt to dissect per- 
ipheral structures before their deeper connections and 
the related parts and framework have been studied. 


An adequate number of prosectors is essential 
if individual instruction is to be given. For this 
reason the class, although in the laboratory at one 
time, is divided into groups, each under the direc- 
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tion of an instructor. All groups should work on 
the same assignment at a definite time and accord- 
ing to a prepared schedule. Special attention should 
be given to structures of great clinical importance, 
with the prosectors giving additional explanation when 
necessary. 


Each student should be required to have his own 
text, dissection set of specified instruments, and gown. 
Definite regulations should be established in regard to 
the care of the bodies so that the regions to be dis- 
sected later in the course are to be in the best state 
of preservation. Attention should be given to the 
technique of dissection to be used so that the destruc- 
tion of tissues will be as slight as possible. 


Prosectors should realize the importance of their 
position in the department. It is essential that they 
assist students in locating structures, explaining that 
which is perplexing and, in brief, teaching in the 
fullest meaning of the word. They must realize that 
it is part of their responsibility to guide, to assist, 
and to counsel those whom it is their privilege to 
help instruct. The punctuality of students will be 
in direct proportion to that of prosectors, as will 
their interest and pride in their work. 


It is not until the students begin dissection that 
they realize the vast number of variations within 
normal limits encountered in the human body. Com- 
parison should be made in these cases by having the 
students observe their neighbors’ dissections. Fre- 
quent use of specimens, sections, and models, supple- 
mented by the use of charts, will do much in the 
way of fixing important structures in the minds of 
the students. 


The cleanliness and orderly appearance of the 
laboratory is of utmost importance, and the students 
should be held responsible for cooperation with the 


laboratory personnel in this respect. Better work 
is to be obtained in a laboratory that is well ordered 
and in which students may take personal pride, than 
in one that is an untidy lodging for individuals whose 
lives have been terminated. The appearance of a 
laboratory reflects the standards of the department 
and should be a pattern suitable for student observa- 
tion. 
CONFERENCES 

The institution of individual conferences is a 
valuable adjunct to which insufficient importance has 
been attached. Early in the freshman year is not too 
soon to begin if problems affecting the students’ grasp 
of the subject are to be solved. While conferences 
should be held with each student, those having diffi- 
culties should receive first consideration. A timely 
suggestion may be all that is required to start a student 
along the road to satisfactory achievement. 


Conferences should be regarded as being far from 
one-sided and will be minimal in their effectiveness 
unless the teacher endeavors to understand the stu- 
dents’ problems and to see them from the students’ 
points of view. Danger of the conference degenerat- 
ing to a period of admonition must not become a 
reality lest the effectiveness be of small consequence. 
In those cases in which students have experienced diffi- 
culty, the past should not be overemphasized once 
it has been considered. More lasting good will re- 
sults from wise counsel and advice regarding the 
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future than by magnification of errors of the past. 


Before one can reach an impartial conclusion 
regarding a student whose work is below satisfactory 
standards, the most careful observations should be 
made. Then the student may be called. In many 
instances students falling into this category, if they 
be of sincere and conscientious make-up, are fearful 
of the outcome. They come to the conference feeling 
worried about the past, anxious about the future, and 
up to their necks in present trouble. Fear plays a 
large part in the vexatious predicament by which 
they feel surrounded on all sides. The first step 
in the reestablishment of their equilibrium is the con- 
quest of fear. From there on the approach seems 
different because of less turbid minds, and suggestions 
regarding methods that will result in more satisfactory 
achievement are comprehended more readily. In so 
far as possible any suggestion of a disciplinary at- 
mosphere is to be avoided in the conference. 


These meetings of teachers and students should 
not be limited to those students experiencing difficulty 
but should include all others. Most students wel- 
come the opportunity to ask questions, many of which 
they hesitate to ask in class for fear of ridicule from 
their classmates. Then, again, stimulation of addi- 
tional interest leading to more advanced study may 
be the outgrowth of the conference in the cases of 
some students showing exceptional ability or qualifi- 
cations. 


The conference over, 
“Each to himself must be his final rule, 
Supreme dictator, to reject or use, 
Employing what he takes, but as his tool. 
But he who, self-sufficient, dare refuse 
All aid of men, must be a god or fool.”’* 


GRADING 


Marks are only a numerical or alphabetical re- 
presentation of the instructor’s evaluation of the de- 
gree to which his students have mastered a subject. 
These being the standards of measure by which 
students are judged, the attainment of marks designat- 
ing great ability becomes the principal ambition of 
the majority of students. At times one is forced to 
regard students as individuals working for marks 
instead of for knowledge. Educational customs and 
habits, as old as pedagogy itself are, to a great de- 
gree, responsible for this unfortunate tendency. I 
know of no other or better method of representing 
these evaluations, but I believe that if “marks” or 
“grades” are to be the symbols by which records 
of ability and accomplishment are to be kept, they 


*From “The Papers and Speeches of John Chalmers DaCosta.” 
W. B. Saunders Co., Philadelphia, p. 265. 
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should be considered in their broadest sense and com- 
piled with care. They should be given as justly as 
possible and without anything suggestive of discrim- 
ination, 

Marks are, at best, poor indications of lasting 
knowledge and never should be considered as the only 
index to a student’s susceptibility to pedagogical per- 
suasion. It should be remembered that each student 
reacts differently from any other, that he is tuned to 
a different pitch, subjected to different problems that 
affect his response, and is traveling along a road 
that is very much his own. He is an individual. 
The best we can do, since we must train students en 
masse, is to determine the average, set standards, and 
permit the individual to reach, as nearly as possible, 
the goal set for him by another. 


Knowing each student as well as possible through 
conference, as well as in classes, and observing him, 
together with his reactions, will assist in making 
possible a proper evaluation. There are students who, 
although in possession of a good amount of knowledge 
concerning a subject, when asked to talk before mem- 
bers of their class became nervous and give little 
evidence of even the slightest understanding. Again 
all of us have seen students who become upset at the 
mere mention of the word “examination” and write 
papers that are contributions neither to American 
literature nor to science, and that flatter neither 
teacher nor student. How often have we heard 
students say “I can’t explain it but I can show you.” 
This is the student who is better practically than 
theoretically—he, too, knows and understands but 
lacks the ability adequately to express his thoughts 
in writing. 

If then, we are to mark or grade our students 
as justly as possible, it becomes necessary to take 
into consideration all phases of their work. For this 
to become a possibility it is necessary that a record 
be kept of every part of the students’ work—their 
daily work (oral, written, or practical), their atti- 
tude and effort, and their semester examinations. The 
frequency with which the students are marked on 
one phase only (usually the written examination), 
is evidence of the presence of no composite picture 
of accomplishment being registered in the minds of 
their teachers. Students, then, become the victims 
of the inconsistencies of their teachers and the natural 
tendency will be to regard the final examination as 
the only important effort required. 

These pages express in part some of the ob- 
servations made and some of the facts learned from 
and about our students, and a few of the conditions 
seldom considered. 


48th & Spruce Sts. 


see pages 388-390.) 
Begin planning now to come to Chicago this summer. 


NATIONAL A.O.A. CONVENTION THIS SUMMER CHANGED FROM LOS ANGELES TO CHICAGO 


Attention of the profession is again called to the change in location of the forty-sixth annual convention of the 
American Osteopathic Association from Los Angeles to Chicago. This was thought necessary as a result of the war 
emergency as explained in the January JouRNAL, page 244. 


The Stevens Hotel, Chicago, has been chosen convention headquarters and the General Sessions will open Mon- 
day morning, July 13. The Board of Trustees of the A.O.A. is scheduled to begin deliberations as early as Thursday 
of the week previous and many of the allied and affiliated societies of the osteopathic profession also are scheduled 
to hold meetings one or more days before the opening of the General Sessions, (For additional convention news 


Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1942, published by the Association.) 


BY-LAWS 

(In 1931 the Board of Trustees created a category of 
“Honorary Life Membership,” open, on vote of the Board, 
to members who have retired from practice after twenty-five 
consecutive years of membership immediately preceding re- 
tirement, and who are “properly recommended” to the Board. 
Such Honorary Life members are entitled to all the “privi- 
leges and perquisites of the Association” and are not required 
to pay dues. If it is desired to write this provision of long 
standing into the By-Laws, the following amendment may 
be enacted.) . 


Article II—Membership 

Amend by renumbering Section 4 as Section 5 and insert- 
ing a new Section 4, to read as follows: “Members who 
have retired from practice and who have maintained mem- 
bership in good standing for twenty-five (25) consecutive 
years immediately preceding such retirement may be elected 
by the Board, under rules which the Board may adopt, to 
Honorary Life Membership. Such members shall have the 
privileges and duties of Regular members but shall not be 
required to pay dues.” 

(The Executive Secretary was instructed by the Board 
of Trustees at Atlantic City to introduce an amendment to 
the By-Laws which would make eligible for Honorary Life 
Membership those who have passed the age of seventy-five 
and who have a continuous membership record of twenty- 
five years immediately preceding consideration for Honorary 
Life Membership. It was the intent to remove (for those 
seventy-five or over) the Honorary Life Membership re- 
quirement that such members must have “retired from prac- 
tice.” The following, added to the immediately preceding 
proposed amendment, would accomplish that intent.) 

Amend the proposed new Section 4 of Article II by 
adding, after the new proposed Section 4, the following: 
“The requirement for Honorary Life Membership that such 
members shall be retired from practice may be waived for 
members otherwise eligible who have attained the age of 
seventy-five or more years.” 


(The Executive Committee in December, 1941, directed 
the Executive Secretary to prepare and publish an amend- 
ment which would provide that a member in good standing 
who reaches the age of seventy-five may be recommended 
for Honorary Life Membership at the discretion of the 
Board, whether or not the member can show a membership 
record of twenty-five consecutive years. The following amend- 
ment would accomplish that intent.) 

Amend Article II by adding, after the proposed new 
Section 4, the words, “Members in good standing who have 
attained the age of seventy-five years or more and who 
have retired from practice may, at the discretion of the 
Board, be elected to Honorary Life Membership.” 


(The following amendment is proposed and presented 
by Dr. C. R. Starks, a member of the Association’s Board 
of Trustees, The amendment would have the effect of rais- 
ing the dues of those who pay regular membership dues.) 
(See communication on this amendment next page.) 


Article I1I—Fees and Dues 

Amend Section 1 by striking out, in the first sentence, 
the words, “twenty dollars ($20.00),” and inserting instead 
thereof the words, “thirty dollars ($30.00).” 


(The following amendments are proposed by Dr. Frank 
E. MacCracken in order to provide for a Speaker of the 
House of Delegates.) 
Article VII—Duties of Officers 

Amend Section 1 by inserting after the third word in 
the section, the words, “except ds hereinafter provided in 
Section 2 of this Article.” 

Amend Section 1 by striking out the last clause in the 
section, “and the House of Delegates.” 

Amend Section 2 by striking out the last word, “etc 

Amend Section 2 by adding a new paragraph as follows: 
“The First Vice President shall preside as Speaker of the 
House of Delegates. In his absence or at his request, the 
Second or Third Vice President, in order, shall preside.” 


(The following amendment has been prepared and pub- 
lished at the request of President Phil R. Russell.) 

Amend Section 2 of Article VII by adding a new para- 
graph as follows: 

“The President shall preside at the opening meeting of 
the House of Delegates in each annual session which shall 
be a joint session of the House of Delegates and the Board 
of Trustees. The President-Elect of the Association shall 
preside at succeeding meetings of the House of Delegates 
throughout the Convention, the Vice Presidents in their 
order substituting for him during his absence or inability 
to preside.” 


Article IX—Departments, Bureaus, Committees, and 
Sections 

(The Bureau of Clinics has been changed to the “Com- 
mittee on Public Clinics.”) 

Amend Section 2 by striking out in the second line, 
the word, “Clinics.” 

(The name of the Bureau of Convention Program is 
now, by direction of the Board and the House, the Bureau 
of Conventions. The phraseology was corrected in one place 
in the By-Laws last year but later paragraphs have not been 
properly corrected.) 

Amend Section 5 by striking out, in the second para- 
graph, in lines five and six, the words, “Bureau of Con- 
vention Program,” and inserting the words, “Bureau of 


Conventions.” 


Amend the third paragraph of Section 5 by striking 
out in lines two and three, the words, “Bureau of Con- 
vention Program,” and inserting the words, “Bureau of 
Conventions.” 


other groups. 


THE CHICAGO CONVENTION 


What does the Chicago convention offer you? Three things: (1) First hand information about our activities in 
Washington and throughout the country; (2) a program built on the theme, “Osteopathy and the War Effort”; (3) 
the recreation that comes with change and travel, such as our Government recommends. 

It is being said, perhaps particularly on the coasts, that transportation priorities probably will cause many conven- 
tions to be cancelled. On the contrary, travel is being stimulated by the Federal government as a means of relaxation 
and recreation, and conventions are being attended well indeed. Attendance at the Eastern Osteopathic Association in 
New York City was up to standard. California expects a larger convention than last year. The same spirit permeates 
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COMMUNICATION—WAR MEDICINE 


Communication 


AN ADVENTURE IN FAITH 
C, ROBERT STARKS, D.O. 


An amendment has been submitted to be voted on 
by the House of Delegates to increase the dues of the Amer- 
ican Osteopathic Association from $20 a year to $30. Passage 
of this amendment will mean another step forward in the 
multiple activities of the American Osteopathic Association. 
We believe in this organization and have faith in its pur- 
poses and its plans for the advancement of osteopathy as 
a profession. 


An increase in dues will enable the Association to ef- 
fectuate some of its advance plans which have been under 
consideration for a number of years. 


But even without taking account of advance moves, an 
increase is necessary. So great has been the general ten- 
dency toward governmental and social health activities that 
there have been constant demands from the members for 
the Association to increase its services to the profession by 
making new contacts and undertaking new activities. This 
has required that the work done be increased manyfold in 
the past five years. Members of the profession have looked 
to the American Osteopathic Association for guidance and 
aid in every conceivable way. Even in addition to that there 
have been sharp increases in the cost of stenographic and 
clerical services, in the cost of printing and supplies, and 
on many other items for efficient organization work. All 
of this puts an increased strain on the finances of the Asso- 
ciation and the cost must be met. 


Thus far, at a terrific cost in physical, mental and nerv- 
ous effort on the part of its officers, the Association has 
met the demands placed upon it. We believe that the future 
of osteopathy depends upon how effective the national As- 
sociation can be. The faith and confidence that the members 


have in the national organization can be expressed in no 
more effective way than by supplying the financial support 
necessary. The programs and activities of the Association 
must not be curtailed at this time. 


1459 Ogden St., 
Denver, Colo. 


CONCERNING 1944 CONVENTION INVITATIONS 


The Constitution of the American Osteopathic Asso- 
ciation was amended at the 1939 convention to provide that 
“the House may take action covering not more than two 
succeeding conventions.” Therefore, it will be possible, but 
not mandatory, for the House of Delegates at the 1942 
convention in Chicago to select the convention city for 1944. 
Grand Rapids, Mich., was chosen for the 1943 convention, 
and New York had made a bid for the 1944 convention, but 
this has since been withdrawn. 


Formal invitations must be received not less than sixty 
days before the convention and in such invitation the inviting 
city should give detailed description of physical facilities 
and local organizations, This descriptive information is an 
essential part of the convention invitation and failure to 
provide it will bar consideration of the invitation by the 
Convention City Committee and by the House of Delegates. 
The Convention City Committee is composed of T, T. Spence, 
Chairman; Louis H. Logan, C. Robert Starks, C. N. Clark, 
and R. C. McCaughan. 


STATE BOARDS GIVE CREDIT FOR CHICAGO ATTENDANCE 

The ten or more states requiring annual review work 
for renewal of licenses give credit for attendance at the 
national convention. For instance, there is a new law in 
California requiring thirty hours of such work each year. 
The secretary of the state examining board in California 
)says credit toward this time will be given for actual hours 
in attendance at educational sessions during the forth- 
coming Chicago convention, including sections, 
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WAR MEDICINE 


Emergency Fracture Treatment* 
C. R. BECKMEYER, D.O. 
Eureka, Mo. 


All fractures are considered emergencies until the best 
possible reduction of bone fragments has been secured, the 
position is maintained by suitable appliances or support, 
final x-rays have been taken, and the patient is relatively at 
ease. The osteopathic physician and surgeon with his practical 
knowledge of, and his daily examination for, lesions, tension, 
spasm, limited motion, normal motion, abnormal motion, 
chronic contracture, relaxation, fibrosis, skeletal alignment, 
normal or abnormal flexion, extension, rotation, and resistance, 
bone prominences, etc., should pride himself on his ability 
properly to diagnose and to reduce fractures. All physicians, 
and especially osteopathic physicians who are considered efti- 
cient “bone doctors,” should be able properly to reduce a frac- 
ture in hospitals with modern equipment including x-ray, and 
trained assistants. However, the prompt rendering of efficient 
first aid at the scene of a catastrophe with little equipment 
and under adverse conditions is a problem to test the re- 
sourcefulness of the best physician. During this war emer- 
gency, all civilian physicians should consider it their duty 
and privilege to familiarize themselves thoroughly with mod- 
ern first-aid procedures. I will confine this review to the 
emergency treatment of fractures at the scene of the acci- 
dent, commonly called first aid. 

Promptness is of primary importance in rendering first 
aid. With reference to civilian defense, at the present time 
we have in St. Louis County alone a potential of 315,000 
casualties spread over on area of 493 square miles. The local 
Civilian Defense Council estimates that each doctor with three 
to six trained lay aids should administer first aid to an 
average of sixty to one hundred twenty casualties at the 
scene of a catastrophe. An ambulance may be waiting for 
the doctor to complete his examination and treatment of an 
injured individual or he may have to wait 1 or 2 hours for 
the ambulance. The thoroughness of his treatment should 
therefore correspond to the time and material available for 
treatment. It is estimated that in case of air raids one-fourth 
to one-third of all casualties will be serious ones and those 
remaining will be minor injuries. 

Fractures usually give rise to both local and systemic 
symptoms, and in first aid a rapid examination as to the 
patient’s general and local condition is necessary. Some 
patients have enough self-control to cooperate with, and 
follow the instructions of, the doctor, Others being ambula- 
tory will want to be up and walking. This is especially true 
of patients at the scene of an accident. With few exceptions 
all individuals should be made to lie down, remain quiet, 
and be covered with blankets. 

Careful transportation of injured persons is of major 
importance. Sedatives and analgesics are administered rou- 
tinely at once, to prevent the development of shock and to 
lessen the pain and muscle spasm as sensation returns to the 
injured part. Using lipstick, or a substitute, the injured 
person is plainly marked with reference to the degree of 
emergency for hospital care, as well as any medication given 
at the scene of the accident. Morphine with atropine is given 
intramuscularly in dosages indicated by the patient’s general 
and local condition. Recently injectable adrenal cortex extract 
has been advocated to restore equilibrium of body fluids and 
to stimulate faltering heart action. Adrenal cortex is the 
principle used in treating Addison’s disease and should not 
be confused with epinephrine or adrenalin. I have used 
injections of adrenal cortex numerous times in emergencies, 
and have found it very reliable. Danger in its use is in not 
giving enough, rather than in giving too much. Patients who 
are unconscious, hysterical, comatose, or in shock, should be 
given appropriate treatment. We should watch for head 


“Delivered before a meeting of the St. Louis Osteopathic Associa- 
tion, St. Louis, March 17, 1942. 
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injuries which often are accompanied by concussion, extra- 
dural hemorrhage, and unconsciousness, 


Local symptoms of fracture include edema, ecchymosis, 
deformity, localized tenderness, abnormal mobility, and crepi- 
tus. If unnecessary for diagnosis do not test for crepitus 
as this manipulation will increase the tendency toward shock 
and local hemorrhage, will further lacerate tissues, and 
displace fragments of bone. Gentle percussion in the long 
axis of the bone may elicit acute tenderness and aid in 
diagnosis. The injured may be compared with the uninjured 
side. Often with fractures of various bones the patient will 
assume a characteristic protective attitude or position and 
familiarity with, and watching for, this is helpful in diagnosis. 
The turning of the head to the injured side with dropping of 
the involved shoulder in fracture of the clavicle is an example. 
At the scene of the catastrophe it is often impossible and 
undesirable to remove the patient’s clothing for diagnosis of 
fractures. Treatment may have to be givén in the open with 
inclement weather and an inquisitive and hindering public 
as obstacles. Therefore, if there is a probable fracture and 
a splint is indicated for immobilization, apply it outside of 
the clothing, and let the latter act as part of the padding. 
However, tight clothing should be loosened. 


It is not necessary to set a fracture completely at the 
scene of the accident, but usually some correction is made 
by application of a proper splint. Excessive manipulation is 
contraindicated. All probably fractured as well as badly 
bruised extremities are treated by applying splints padded 
to conform with the normal contour of the part. Any splint 
always should include one or more joints proximal as well 
as distal to any fracture of an extremity. The bandage should 
be snug for support but not too tight since increasing edema 
plus the bandage may stop circulation. In splinting extremi- 
ties, the circular bandage around the leg and splint cannot 
safely be applied tightly enough to prevent overriding and 
movement of the fragments, Therefore, a traction splint 
should be applied and the circular bandages can be loose 
enough to allow free circulation. The edema is always great- 
est distal to the point of fracture. In World War I, the 
Thomas traction leg splint or some modification thereof 
(Keller-Blake leg, Murray-Jones arm) was found to be by 
far the most efficient emergency splint for extremity frac- 
tures. The function of this type of splint is to make and hold 
traction to the hand or foot with countertraction in the 
axilla or against the pelvis, as the case may be. Straight 
traction is applied and maintained during the time the splint 
is bandaged in position. A hitch is applied to the hand or 
foot and attached to the distal end of the Thomas type 
splint. Then by windlass just enough traction is applied to 
immobilize and stabilize the fragments. Complete reduction 
of the fragments is not necessary. Circular bandages are 
applied to aid support. If this type of commercial splint is 
not available, use the padded wood splint. 


In leg fractures if no splint is available, the injured 
leg may be bandaged to the uninjured leg by use of sufficient 
padding. Also in arm fractures with no available ~ splint, 
the injured extremity may be padded and bandaged in a 
comfortable position to the patient’s body or anterior chest 
wall. After splinting, the extremity should be supported in 
an elevated position with local application of cold if avail- 
able, to lessen edema. Properly applied splints are left in 
place after arrival at the hospital while x-rays are taken, and 
removed only for final reduction of the fracture, 


If, at the scene of an accident, an ambulance has not 
arrived, and sensation is returning to the injured part with 
pain increasing to the point demanding further relief, most 
authorities recommend the local injection of a sterile infiltra- 
tion anesthetic in preference to repeating the injection of 
morphine. 


In fractures of the clavicle and scapula, a simple and 
effective immobilizing support is made by applying a Velpeau 
bandage, The arm on the involved side is flexed and bandaged 
to the anterior chest wall, holding the injured shoulder in 
an elevated position. 
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Injuries to the thoracic cage are common, and for 
most fractures of ribs and sternum a tight dressing com- 
pletely around the chest cage is sufficient first-aid treatment. 
This bandage is applied in expiration, and the patient then 
relies on abdominal breathing. Thus by immobilization of 
the chest cage, pain is relieved and further injuries to the 
thoracic viscera are prevented. 

Fractures of the pelvis and vertebrae are treated by 
carefully bandaging the patient to a padded full-length body 
splint applied to the patient’s back. Any body movement 
should be prevented. If a stretcher or body splint is not 
available, the patient should be turned carefully face down, 
and carried in this position. Here advantage is taken of the 
fact that in the spinal column the extent of flexion is greater 
than that of extension. If carried face down and slight sag- 
ging of part of the patient’s trunk does occur, the cord 
probably will not be injured as it would be with the patient 
being carried face up and the spine greatly flexed by sagging. 
In spinal fractures the immobilizing splint best proves its 
valuable function of preventing further tissue injury. Here 
the splint acts to prevent injury to, or severing of, the spinal 
cord by displacement of bone fragments. In some spinal 
fractures with injuries to the cord a corresponding paralysis 
already will be present and further injury should be pre- 
vented by use of the full-length body splint. 

Skull fractures are diagnosed easily if symptoms of 
concussion are present, or if cerebrospinal fluid or blood is 
discharging from nose, ears, eyes, or mouth, Head injuries 
often are accompanied by vomiting and the patient should 
be placed on his side. If the scalp is bleeding, a compression 
bandage should be applied, In all unconscious individuals the 
oral cavity should be checked rapidly and foreign bodies 
removed. In fractures of the jaw, loose teeth and any loose 
fragments of alveolar process should be removed. If possible, 
in jaw fractures without hemorrhage, the mouth should be 
closed and held in this position by bandages. In head injuries 
more attention is given to systemic than to local treatment. 

Compound fractures are major surgical emergencies re- 
quiring operation, and should be treated as open wounds. 
The question arises as to the most efficient first-aid treatment 
of compound fractures.t The trend is steadily away from 
the local use of strong tinctures, especially iodine. The 
tinctures discolor the involved tissues and also prevent heal- 
ing by first intention by burning the deeper tissues. I prefer 
an aqueous iodine or metaphen solution to the tinctures. 
Foreign bodies should be removed mechanically with sterile 
gauze, and sterile sulfanilimide powder may be placed in 
the wound. Thus wound healing is unimpaired and strepto- 
coccic, staphylococcic, and gas bacillus infections are retarded. 
Any of the tinctures may be used on the skin surrounding 
the wound and a dry, sterile dressing is then applied. Hem- 
orrhage usually is slight, and is readily controlled by the 
compression bandage. A tourniquet is used only when pro- 
fuse hemorrhage occurs, and it should be released temporarily 
every fifteen minutes. In badly contaminated wounds tinc- 
tures may be used safely as radical débridement is usually 
necessary, Antitetanic and anti gas gangrene sera are not 
given at the scene of the accident. 

SUMMARY 

1. Treat first the general systemic condition of the in- 
jured individual. 

2. Administer morphine routinely and stimulants if neces- 
sary. 

3. Exercise great care in examination and transporta- 
tion. 

4. “Splint them where they lie, control hemorrhage lest 
they die.” 

5. Maintain a position of spinal extension in vertebral 
fractures. 

6. Work rapidly, 

7. The degree of the injured individual’s final return 
to normal health is usually directly proportionate to the 
efficiency of the first aid administered, 

E 
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Night display, Buckingham Fountain. Note lighted tower of Stevens Hotel in right background. 


“Osteopathy and the War Effort” 


A Preview of the Chicago Convention 


This year we are doing a most unusual thing. But these are unusual times! The convention city 
was moved and now we will change the convention theme. “Osteopathy and the War Effort” is the 
theme this year! Certainly we are organized, mobilized if you please, to give our country the utmost of 
our ability, but this is “total war”! We must forge ahead and give more. 


A new “war program” has been developed. An effort has been made to keep track of osteopathic 
research and professional progress but the major objective is to do our utmost in this war effort and 
then do a bit more. 


A new and revolutionary feature of the Chicago convention will be a closed executive session for 
members only, from 2 to 5 o’clock on Tuesday afternoon. Here will be the time and the place when 
your officers and committeemen, with complete freedom from reserve, may tell you what is going on; 
what is likely to happen and what we are doing about it. Your Program Chairman is convinced that 
the major objective of a convention is to provide a time and place to “take account of stock.” 


The response of our profession to the “war effort” aspect of the convention has been phenomenal. 
Busy men already have made great sacrifices to appear on the program and discuss pertinent problems. 
Section Chairmen are striving to give war significance to every paper. It is not enough to salvage 
scrap metals, paper and textiles; men must be salvaged for the armed forces and war industries. That 
is our job and we are going to do it. 


All of us must be vitally interested in Red Cross activities and civilian defense. Every effort is be- 
ing made to provide facilities and oppor-unities at the Chicago convention so that our doctors can pur- 
sue the necessary courses, to secure certification as instructors of first aid for the Red Cross. Likewise, 
opportunities are being developed for presenting the standard first-aid courses as well as civilian defense 
first-aid courses. All of us who already have taken these courses attest to the great professional value 
and personal benefits gained, in addition to which we are given another opportunity for patriotic service. 


Citizenship is the great heritage of the American, Of all professional men, the physician is in a 
unique position to exert great public influence through citizenship. Good citizenship should be one of 
the ideals for every doctor. Time and space on the general program has been given to a representative 
of the Federal government to show us how we as a profession, and we as individual doctors, may be 
able to do more than our bit through our influence as good citizens in this great war effort. 


OrrerseIn Dresser, D.O., 
General Program Chairman. 
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Plans to Entertain You 


This year’s entertainment com- 
mittee has been confronted with a * 
great many problems, such as short 
time for planning, changing attitude 
toward entertainment due to the 
war, marked increases in the cost ~ 
of entertainment, food, etc., and a 
budget geared to fit peacetime ex- | 
penditures. In spite of these handi- 
caps, a very appealing group of en- 
tertainment features has been ar- 
ranged as follows: 

Monday evening, July 13—Presi- 
dent’s Reception and Ball. 

This is to be the traditional formal event, includ- 
ing receiving line, grand march, entertainment 
and dancing. 

Tuesday noon, July 14—Luncheon for all women 
(Sponsored by the Auxiliary to the A.O.A.) 

Tuesday evening, July 14—Fraternity and Sorority 
Banquets, 

A banquet is being planned also for the nonfra- 
ternity group of men, 

For the nonsorority group of women and the 
wives of doctors and women guests, entertain- 
ment is being planned by the Auxiliaries to the 
Chicago Osteopathic Hospital. 

Wednesday morning, July 15—Tour of Marshall 
Field’s store followed by Luncheon and a Style Show. 

Wednesday evening, July 15—Alumni Banquets. 

Thursday afternoon, July 16—Golf Tournament. 
(Sponsored by the American Osteopathic Golf 
Association.) 

Thursday evening, July 16—Buffet Supper and Show. 
Stated briefly, this evening’s keynote will be “In- 
formality.” There will be a buffet supper followed 
by entertainment. This show will be a surprise 
to everyone . No one should miss it. The evening 
will be completed by dancing. 

In addition to these scheduled events, there will be 
radio broadcast tickets available, and tickets and sugges- 
tions for those who want to see the highlights of Chi- 
cago. A great deal of effort has been put into this type 
of service for our guests. Chicago has so many attrac- 
tions, we are making it possible for everyone to plan 
his own list of places to see by making available infor- 
mation and suggestions concerning many points of in- 
terest. 

Come to Chicago this summer not only for the valu- 
able scientific program to be presented, but also for the 
fun and relaxation which the Entertainment Committee 
is planning for you. 


Water J. Donren 


Watter J. Donren, D.O. 
Entertainment Chairman 


ADVICE TO WIVES 


Clothes? Don’t let them be a worry. It doesn’t 
matter whether they be 1942 models or little 1941 
summer models. Look in your closet: See that 
pastel crepe ensemble you bought last summer 
for your cousin’s garden wedding? That will do 
nicely for the afternoon “dress up” ... The sports 
knit you bought for the golf tournament last August 
still looks like new. And your dinner dresses from 
last winter and the past summer haven't given you 
half the wear they should, so toss them into the 
grip. With the national emergency causing dras- 
tic shifts in values, the slogan is, “Come as you 
are—but come!” 

Marrua Duntop, Editor of The Warechouseman, 
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Allied Societies’ Meetings 


AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS 

TO SPONSOR JOINT LUNCHEON MEETING 

The following tentative program has been arranged 
for the joint luncheon meeting, Monday, July 13, of the. 
following groups under the sponsorship of the American 
Association of Osteopathic Examiners: 

American Association of Osteopathic Examiners 

American Association of Osteopathic Colleges 

National Board of Examiners for Osteopathic Phy- 
sicians and Surgeons 

Bureau of Professional Education and Colleges of 
the A.O.A. 

Legislative Council of the A.O.A, 

The following program is to be given: 

The College in War Time—Dr. Edgar O. Holden, 
Dean of the Philadelphia College of Osteopathy 

Legislation to Promote National Board of Ex- 
aminers—Dr. John E. Rogers, Secretary of the 
National Board 

Osteopathic Education—Dr, Phil R. Russell, Presi- 
dent of the A.O.A, 

Summary of Legislative Activities—Dr. James O. 
Watson, Chairman of the Bureau of Osteopathic 
Legislation 

It is to be hoped that each Board of Examiners 
makes it a point to delegate one or more of its members 
to attend this session which is of great importance to 
each of the component state boards. 

A number of matters of interest will be discussed 
at the meeting of the American Association of Osteo- 
pathic Examiners which will follow the joint meeting. 
Full attendance of all Boards is especially desirable. 


Lester R. Dantes, D.O. 
Secy.-Treas. 


1.8.0. ANNUAL MEETING AT DETROIT 


The International Society of Osteopathic Ophthal- 
mology and Otolaryngology will hold its annual con- 
vention at Detroit on July 8 and 9. 

A well-balanced program has been arranged by the 
program chairman, Dr. C, Paul Snyder, featured by op- 
erations by Drs. A. B. Crites, A .C. Hardy, H. M. Husted, 
L. S. Larimore, R. S. Licklider and T. J. Ruddy at the 
Detroit Osteopathic Hospital. These names alone guar- 
antee two mornings of interesting surgery second to none. 

On Wednesday afternoon there is an added feature 
—a symposium on “War Surgery of the Head”—which 
will include the face, ear, nose, throat and eye. In addi- 
tion, papers will be presented by Drs. W. V. Good- 
fellow, L. A. Lydic, C, C. Reid and T. J. Ruddy. This 


One of the attractive dining rooms at the Stevens. 


c 
1% 
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will undoubtedly be one of the most worth-while con- 
ventions that the I.S.0. has ever held. 

Physicians not members of the society, but members of 
the A.O.A., may attend the meetings by paying the small fee 
of five dollars, 

Anyone interested in eye, ear, nose and throat work 
cannot afford to miss this gathering of celebrities and 
the work they will put on for your education. 

A meeting of the Board of Trustees will be held on 
Tuesday evening, July 7:30 o'clock. 

J. M. Warrers, D.O., 


0. & O. L. PLANS FOR DETROIT MEETING 

The twenty-seventh annual convention of the American 
Osteopathic Society of Ophthalmology and Otolaryngology 
will be held at Detroit immediately following the close of 
the LS.O. meeting. The O, & O, L. dates are Thursday 
afternoon, July 9, Friday, July 10, and Saturday, July 11. 
During the forenoon of each day patients will be examined 
and operations will be performed at the Detroit Osteopathic 
Hospital. The afternoon sessions will be held at the Book- 
Cadillac Hotel, convention headquarters. The evening ses- 
sions including round table discussions, the showing of 
technical motion pictures, and the annual banquet will be 
held at the Book-Cadillac. 

The meetings of the I.S.0. and the O. & O. L, societies 
in Detroit are in no way in competition with the A.O.A. 
convention which will be held in Chicago the week following. 
We urge all who plan to attend these meetings to attend 
also the A.O.A. convention. It behooves the general prac- 
titioner to bring his ideas up to date just as much as it does 
the specialist. Depend upon it, the program this year—both 
special and general—will reflect our war effort in many ways. 


A. G. WatmMstey, D.O., Editor 
Journal of Osteopathic ‘Opthalmology, 
Rhinology and Otolaryngology. 


NOTICE OF E.E.N.T. SPECIALTY BOARD MEETING 

The American Osteopathic Board of Ophthal- 
mology and Otolaryngology will hold written, oral 
and- clinical examination for the certification of spe- 
cialists in eye, ear, nose and throat during the I.S.O. 
convention this summer at Detroit, Mich., beginning 
July 8. Requests for application blanks and further 
information should be sent to the Secretary of the 
Board, Dr. C. Paul Snyder, 1721 Walnut St., Phila- 
delphia, Pa. 
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CLINICAL MEETING OF PROCTOLOGISTS AT DETROIT 

The American Osteopathic Society of Proctology 
will hold its annual clinical sessions at the Detroit Osteo- 
pathic Hospital on July 10 and 11. Dr. Lloyd Woofenden, 
Highland Park, Mich., is chairman of local arrangements 
and is collaborating with Dr. Philip E. Haviland, Detroit, 
program chairman, Some of the most capable surgeons 
in the society are planning to be at the hospital for these 
clinics. Among them are: Drs. Frank D. Stanton, Boston; 
Percy H. Woodall, Birmingham, Ala.; Lester J. Vick, 
Amarillo, Texas; Edna Nies, Blytheville, Ark.; R. W. 
Norwood, Mineral Wells, Texas; Mabel Anderson, Kansas 
City, Mo.; Harold G. Coe, St. Louis; Cecil F. Gregory, 
Webb City, Mo.; John W. Orman, Tulsa, Okla.; and 
Roy M. Wolf, Canon City, Colo. 

The surgical clinics will be open to those who are 
members of the society. Probably two operating rooms 
will be provided. 

The annual banquet will be held in the Book-Cadillac 
Hotel on the evening of July 10, 

At the close of the clinical sessions in the afternoon 
of July 11 the members will leave for Chicago for the 
forty-sixth annual convention of the American Osteo- 
pathic Association at the Stevens Hotel. Here they will 
participate in the didactic program of the Proctology 
Section. Among those who will speak on a wide range 
of interesting subjects are: Drs. Stanley G. Bandeen, 
Louisville, Ky.; C. J. ae Battle Creek, Mich.; L. C. 
Johnson, Pontiac, Mich.; H. A. Duglay, Detroit; Lester J. 
Vick, Amarillo, Texas; H. W. ‘Senders, Kansas City, Mo.; 
Lloyd Woofenden, Detroit; R. V. Toler, Shawnee, Okla.; 
Percy H. Woodall, Birmingham, Ala.; Francis J. Malum- 
phy, Needham, Mass. ; ; and Frank D. Stanton, Boston. 


Vincent H. Oser, 
esident. 


MAKE YOUR CHICAGO HOTEL RESERVATIONS EARLY 

Chicago is a great convention and tourist center. Other 
conventions will bring many thousands of people to Chicago 
during the week of the A.O.A. convention. All of these 
will require housing. Therefore, hotel reservations should 
be made early. 

The Stevens Hotel is the A.O.A. convention headquarters 
and it is hoped that as many as possible of our members 
will make their reservations at this hotel. Of course, there 
are other downtown hotels to choose from and many farther 


out. A list of some of them and the current rates is given 
below. 


HOTEL DIS — BAT 
oO STANCE SINGLE ROOM (WITH BATH) DOUBLE ROOM (WITH ATH) 

The Stevens, S. Michigan & E, Balbo .25, 3.75, 4.00 and up $4.75, 5.25, 6.00* and up 

Bismarck Hotel, 171 W. Randolph St. 1% mi. ae 4.25, 4.75 and up 5.25, 6.25, 6.75 and up 
6.50*, 7.50*, 8.50*, and up 

Blackstone Hotel, S. Michigan & E. Balbo | Across Street | 4.00, 5.00, 5.50 and up 7.50*, 10.00%, 11.00* and up 

Chicago Woman's Club, 72 E. llth St. Y% mi. 2.50, 3.00, 3.50 and up 4,00, 4.50, 5.00 

(For Women and Married Only) 

Congress Hotel, S. Michigan & Congress |2 Blocks 3.00, 4.00, 4.50 and up 4.50, 5.00, 5.50 and wu 

Harrison Hotei, 65 E. Harrison St. _ 2 Blocks 2.50, 3.00 3.50 3.50, 4.00*, 4.50*, on up 

La Salle Hotel, La Salle & W. Madison 1% mi. 2.75, 3.30, 3.85 and up 4.40, 4.95, 5.50*, and up 

Morrison Hotel, 79 W. Madison 1% mi. 2.75, 3.30 4.40, 4.95, 5.50*, and up 

Palmer House, State & Monroe 1 mi. 3.85, 4.40, 4.95 and up 6.60*, 7 7.15*, 7 7.70*, and up 

Sherman Hotel, N. Clark & W. Randolph /|1% mi. 2.75, 3.30, 3.85 and up 4.40, 4.95*, 5.50* and up 

Y.M.C.A. Hotel, 826 S. Wabash Ave. 2 Blocks 2.00 3.00 

Near North Side of Chicago: 

Allerton Hotel, 701 N. Michigan — 2 mi, 2.75 4.50, 4.75 

at a tale E. Lake Shore Drive & 2% mi 4.00, 4.50, 5.00 and up 6.00, 6.50, 7.00* and up 

i 

Saidbashedinr Hotel, 163 E. Walton 2% mi. 3.25, 3.50, 4.00 5.00, 5.50, 6.00* and up 

—_—. ae Drive Hotel, 181 E. Lake Shore |3 mi, 4.00 6.00 

Modine Club, 505 N. Michigan 1% mi 3.50, 4.00, 5.00 5.00, 6.00* 

South Side of Chicago: 1 mi. from 

Hotel Shoreland, 55th St. & Lake Michigan Chicago Col- 5.00, 6.00 7.00*, 8.00* 


‘ 
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ege 


Volume 41 
Number 9 


Current Medical Literature 


Nervous Disorders in Warfare 

At a time when the power of words in accomplishing 
political and social ends is coming under closest scrutiny, 
perhaps it is well to note that many in the field of medicine 
also are surveying the language of their trade, and the mean- 
ing of the terms they use in everyday practice. 

Foster Kennedy, M.D., writing in the March 1, 1942, 
New York State Journal of Medicine, is strongly in favor 
of getting rid of such terms as “shell shock” and “hysteria,” 
as applied to nervous disorders brought about by modern 
warfare. He mentions the first usage of the term “shell 
shock,” in the last war, and adds: “Under this heading were 
massed cases of amnesia, anergic stupor, sleeplessness, night- 
mare, mutism, functional blindness, tremors, palsies and, 
further, anxiety neuroses occurring not only under fighting 
strain but also in individuals still waiting for transport over- 
seas. Further, the term became commonly used in news- 
paper journals, whence it passed into common speech, always 
associated with a train of thought in the mind of the speaker, 
at once fearful and mysterious.” The worst effect of using 
the term, however, falls upon the victim of “shell shock.” 
Because it has a pitiful and romantic sound, it tends to per- 
petuate symptoms and “excite no determination in the mind 
of the sufferer to recover his control or, in the fighting man, 
still to endure.” 

Kennedy suggests the term, “nervousness,” to describe 
the nervous disorders brought about in war, as a truer term 
than shell-shock. In it would be included the following 
(at least): 

Generalized psychoneuroses. Includes patients whose 
morale has given way before the aggrandisement of their 
emotions of self-preservation—the “tremblers,” the amnesic, 
the disoriented, those with night and day dream deliriums, 
and the stuporous. A milder type of the same category 
would be patients suffering from anxiety neuroses, fre- 
quently officers whose disorders resulted from prolonged 
strain and mental conflict rather than from a single external 
catastrophe. 

Disorders of “localized suggestion.” Kennedy does not 
approve the term formerly used to describe these disorders, 
“hysteria,” not only because it has a different meaning for 
the layman than it does for the physician, but also because 
it does not embrace the anxiety neuroses. He includes in his 
category of “localized suggestion,” such conditions as mutism, 
deafness, functional monoplegia, paraplegia, and functional 
spasms of the limbs. 

Accurate technical knowledge, to Kennedy, is the vital 
factor underlying successful treatment of these nervous dis- 
orders of war-time. He maintains that “The power to make 
a careful physical examination, to weigh evidence with pre- 
cision, and, thereby, to attain correct diagnosis, is the only 
power that will give the medical officer sufficient self-confi- 
dence to be able to communicate healing to his patient.” 

The writer suggests that the diagnosis of nervous dis- 
orders should continue to be subdivided into nervousness 
(sick) and nervousness (wounded), according to conditions 
to which the man was exposed at the time of the breakdown. 
He believes it would be advantageous to use the general 
term “nervousness,” because it comprises all the nervous 
manifestations seen in war, it furnishes an appeal to the 
sense of discipline in the armies, and it “further promotes 


VITAL STATISTICS REPORTS ON WAR TIME 


Halbert L. Dunn, M.D., chief statistician for 


vital statistics of the Bureau of Census, wrote on 
February 19 to Dr. R. C. McCaughan, Executive 
Secretary of the A.O.A., that in making reports of 
births and deaths, etc., war time rather than stand- 
ard time should be used by physicians. 
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the growth of a public opinion, both military and civil, which 
would be of greatest prophylactic and therapeutic power.” 
A change to this nomenclature he believes, would make clear 
both to soldiers and to civilians that a diagnosis of “nervous- 
ness” need not necessarily be followed by a return to home 
or to the base, and “would clearly indicate the propriety of 
dealing with such cases diagnostically and therapeutically in 
rest camps, and especially work camps, in front areas and on 
the lines of communication.” 
Gerorctana M. Hrxave, B.A. 


An Anatomical Explanation of Traumatic Low-Back Pain 
With the use of cadaveric specimens of the pelvis and 
lumbar vertebrae from which the muscles had been removed 
but the ligaments left intact, E. J. Haboush, M.D., per- 
formed experiments to determine the effects of flexion strains. 
In The Journal of Bone and Joint Surgery, January, 1942, 
he describes the apparatus which he used to apply flexion 
force and the effects on the ligaments. One end of the ap- 
paratus was moored to the symphysis pubis and the other 
end to the first lumbar vertebra. By means of a screw device 
the lumbar vertebrae were flexed to any degree desired. 


Haboush reports that with continued forced flexion the 
first structures to rupture in some of the specimens were the 
intertransverse ligament and quadratus lumborum fascia 
between the fourth and fifth lumbar vertebrae on the side of 
the convexity (rotation and lateral deviation of the lumbar 
spine already having been produced as a complement of 
flexion). The next structures to become involved when 
flexion was increased further were the lateral-most fibers 
of the anterior and posterior longitudinal ligaments, the ar- 
ticular capsule, the ligamentum flavum, and the interspinal 
ligament. There was also a separation of the neural arch 
on the injured side, with an involvement of the annulus 
fibrosus, intervertebral disc, and the nucleus pulposus. On 
further flexion the supraspinal ligament is the last structure 
to rupture, and its rupture is promptly followed by an ex- 
tension of the tear in a reverse order through the same 
structures on the opposite side, 


Haboush says that “it is reasonable to assume that the 
findings presented may take place in simple flexion injuries 
in actual life, and during such simple acts as bending down, 
sneezing, etc.” 


Book Notices 


DISEASES OF THE FOOT. By Emil D. W. H » M.S. 
loth. Pp. 472, with 263 illustrations, Price $6.00. W. B. 4.1 
Company, West Washington Square, Philadelphia, 1939, 


Dr. Hauser is a very capable writer and in this book has 
contributed much of value in the study and treatment of 
foot troubles, His chapter on pes valgoplanus is complete in 
every detail. The author is generous in his mention of the 
value of manipulative therapy without anesthesia. Dr. J. M. 
Hiss is given a short paragraph describing his bunion opera- 
tion. The fact that a reprint of this book was necessary four 
months after its initial appearance proves its value. It is 
clearly written and not filled with repetition. 

H. V. Hattapay, D.O. 


ORTHODIGITA: PROCEDURE AND TECHNIQUE. By Harry 

Eisenberg, Pod.G. Paper, mimeographed. Pp. 166, with 158 
diagr ams. Price, $1.50; deluxe binding, $2.50. Podiatry- Chiropody Pub- 
Saclieon, 711 Ocean Avenue, Brooklyn, N. Y., 1939. 

An excellent addition to the library of a foot specialist. 
The author brings out the mechanical treatment of the toes 
only. He goes into detail in his diagnosis bringing in the toe 
pathology as primary or secondary and then outlines his 
treatment. This is interesting for he discusses the value of 
manipulative therapy and also illustrates a number of clever 


mechanical devices that have proved of considerable value. 


If you are studying the foot you should add this book to 


your foot library, 
H. V. Hattapay, D.O. 


(Book Notices continued on ad page 20) 
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STATE BOARDS 


FLORIDA 
The board will hold examinations June 8, University of Florida, 
Gainesville. Write Dr. John F, Conn, Secretary, John B. Stetson 
University, DeLand, May 23 is the deadline for applications. 
INDIANA 
State board examinations at Indianapolis, June 16, 17, and 18. 
Secretary Jesse W. Bowers, M.D., 301 State House, Indianapolis. 
Osteopathic member, C, B. Blakeslee, 1000 Kahn Bldg., Indianapolis. 
IOWA 
State board examinations at the State Capitol Building, Des 
Moines, June 1-3, 1942. Address secretary, D, E. Hannan, D.O., 
202 Bruce-McLaughlin Bldg., Perry. Applications must be in fifteen 
days in advance. 
KANSAS 
State board examinations June 25-27 at the Jayhawk Hotel, 
Topeka, Secretary, Earl H, Reed, D.O., 815 Kansas Ave., Topeka. 
MINNESOTA 
Basic science examinations June 2 at the University of Min- 
nesota, Minneapolis. Address the secretary, J. C. McKinley, M. D., 
University of Minnesota, Minneapolis. 
PENNSYLVANIA 
State board examinations June 15-18, Civil Service Room, City 
Hall, Philadelphia. Secretary, Room 372 Education Building, Har- 
risburg. Send credentials before June 1. 
SOUTH CAROLINA 
State board examinations June 16, 17 at Columbia. Address 
M. Ver Melle Huggins, D.O. Secretary, Carolina Life Bldg., Co- 
lumbia. Deadline for receiving applications with fee, June 1. 
TEXAS 
State board examinations, June 4-6, at the Adolphus Hotel (roof 
garden), Dallas, Secretary, T. J. Crowe, M. D., 918-20 Texas Bank 
Bldg., Dallas. 
VERMONT 
State board examinations June 10, 11 at Montpelier. Secretary, 
R. L, Martin, D.O., 24 Elm Street, Montpelier. 
WEST VIRGINIA 
State board examinations, Huntington, June 15, 16 at the of- 
fices of Robert B. Thomas, 827 First Huntington Natl. Bank Bldg. 
Write secretary, Guy E, Morris, 542 Empire Bldg., Clarksburg. 
Deadline for receiving applications, June 1. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sixth 
Annual Convention, Chicago, Week of July 12. 
Program chairman, Otterbein Dressler, Philadelphia. 


American Association of Osteopathic Colleges, Chicago, July 10, 11. 
American Association of Osteopathic Examiners, Chicago, July 13. 
American College of Neuropsychiatrists, Chicago, July 12. 
American College of Osteopathic Obstetricians, Chicago, July 11. 


American Osteopathic Hospital Association, Chicago, July 13, 16 
<luncheon). 


American College of Osteopathic Surgeons, fifteenth annual clinic 
meeting, Hotel Continental, Kansas City, Mo., October 11-15. 
Program chairman, Ralph P. Baker, Lancaster, Pa. 


American Osteopathic Hospital Association, Chicago, July 13, 16 
(luncheon). 


American Osteopathic Society of Herniologists, Chicago, July 12. 


American Osteopathic Society of Ophthalmology and Otolaryngology 
(some time during the week of July 5), Detroit. 


American Osteopathic Society of Proctology, Book-Cadillac Hotel, 
Detroit, Mich., July 10, 11, Program chairman, P. E, Haviland, 
Detroit. 


——~% a ette Hotel, Little Rech, May 4, 5. Program chair- 
. Packard, Jonesboro 


of Osteopathic Chicago, July 12 (luncheon). 

Auxiliary to the A.O.A., Chicago, July 13, 14. 

Central States Proctological Association, November. 

Congress on Osteopathic Legislation and Licensure, Chicago, July 14. 

Florida, Hotel Osceola, Daytona Beach, tentative dates May 25-27. 
Program chairman, J. M, Farrar, Miami. 


Georgia, Thomasville, May 15, 16. Program chairman, T, C. Hard- 
man, Dalton. 


Illinois, Illinois Hotel, Bloomington, May 4-6. 
W. S. Fuller, Bloomington. 

Indiana, Indianapolis. Program chairman, V. B. Wolfe, Walkerton. 

Iowa, Savery Hotel, Des Moines, May 6, 7. Program chairman, Mary 
E. Golden, Des Moines. 

Kansas, Wichita, October 11-13. Program chairman, Richard Gibson, 
Winfi eld. 

Maine, Rangeley Lake Hotel, Rangeley, June 13, 14. Program chair- 
man, Roswell P. Bates, Orono. 

Michigan, Book-Cadillac Hotel, 


Program chairman, 


Detroit, 


October 27-29. 
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Middle Atlantic States, Willard Hotel, Washington, D. C., October 
9, 10. Program chairman, Frank R. Heine, Greensboro, N. Car. 

Missouri, Hotel Robidoux, St. Joseph, October 16, 17. Program chair- 
man, C, A. Povlovich, Kansas City, Mo. 

Montana, Missoula. Program chairman, Asa Willard, Missoula. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Chicago, July 13. 

Nebraska, Lincoln, Program chairman, Ivan P, Lamb, Palisade. 
New England Osteopathic Association, Hotel Vendome, Boston, May 
2, 3. Program chairman, Karnig Tomajan, Boston, Mass. 

New Hampshire, Concord, May 23 (tentative). 

New Dos Hotel Douglas, Newark, May 9. 

Harold W. Christensen, Summit. 

New Mexico, Santa Fe, September 6, 7. 
Wheelon, Santa Fe. 

New York, Rochester, October. 
Vaughan, Rochester. 

North Carolina, Greensboro, May 29, 30 (tentative). 
man, Frank R. Heine, Greensboro. 

North Dakota, May 10, 11, Minot. 
Kemble, Minot. 

Ohio, Deshler-Wallick Hotel, Columbus, May 10-12. Program chair- 
man, R. F. Haas, Dayton. 

Ontario Academy, annual meeting, Royal York Hotel, Toronto, May 
23, Program chairman, N. A. Burbidge, Guelph. Review course, 
May 23-26. Program chairman, N. W. Routledge, Chatham. 

Osteopathic Manipulative Therapeutic and Clinical Research Associa- 
tion, Board of Governors, Chicago, July 12. 

Osteopathic Women’s National Association, Chicago, July 11, 12, 16. 

Pennsylvania, Pittsburgh, Program chairman, Harold Miller, Har- 
risburg. 

South Carolina, Hotel Columbia, Columbia, May 13. 
man, Nancy A. Hoselton, Columbia. 

Utah, Salt Lake City, June 6. Program chairmen, C. E. Conklin and 
L. W. Shafer, Salt Lake City. 

War Veterans of the A.O.A., Chicago, July 14. 

Washington, Yakima, June, 

bates. Virginia, Clarksburg, May 24-26. 

Coda, Morgantown. 

eine Appleton, May 6, 7. 

Milwaukee. 


Wyoming, Cheyenne, May 28, 29, Program chairman, G. R. Holl- 
man, Torrington. 


Program chairman, 
Program chairman, C. A. 
Program chairman, Merritt C. 
Program chair- 


Program chairman, M. M. 


Program chair- 


Program chairman, Robert 


Program chairman, Clifford I. Groff, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 
State Association 
The following will speak May 4 and 5 
Little Rock: 


W. Curtis Brigham, Los Angeles, Calif., ‘‘Gall-Bladder Path- 
at, H. V. Glenn, Stuttgart, “The Hypermobile Sacroiliac ;” 
J. Bell, Helena, “Sciatic Neuritis;” Edna W. Nies, Blytheville, 
A of Constipation,” C. A. Champlin, Hope, “What an 
Osteopathic Lesion Means to Me;” P. W, Lecky, El Dorado, “Re- 


lief of Pain;’ R. M. Packard, Jonesboro, “Atrophic Cirrhosis of 
the Liver.” 


at the annual convention, 


CALIFORNIA 
State Association 

The annual convention was held April 23 to 26 at Hotel 
Ahwahnee, Yosemite Valley, The following program was scheduled: 

April 24—“The Newer Aspects of Gastrointestinal Disorders,” 
James L, Conley, Los Angeles ; “Nutrition in War Time,” Grace 
B. Bell, Los Angeles; “The Value of Osteopathic Manipulation in 
Obstetrics,” Wayne Dooley, Los Angeles. 

April 25—‘‘The General Practitioner and Diseases of the Heart,” 
Clarence L. Nye, Los Angeles; “Newer Aspects of the Treatment 
of Anterior Poliomyelitis,” Wm, W. W. Pritchard, Los Angeles; 
“Diagnosis and Treatment of Neoplasms” Wilmot F. Robinson, Los 
Angeles; “Presidential Address,” Dr. Dooley; “National Problems,” 
A.O.A. president Phil R. Russell, Ft. Worth, Tex.; talk by Dr. 
W. Ballentine Henley, president of C.O.P.S.; executive secretary’s 
report, Mr. Thomas C. Schumacher, Los Angeles; legislative re- 
port, Glen D. Cayler, Los Angeles; “Symposium on Recent Ad- 
vances in the Interpretation of Low-Back and Sciatic Pain,” R. J. 
Chapman, Burbank, chairman; Walter R. Garard, Long Beach, and 
Robert C, Ruenitz, Los Angeles. 

April 26—‘“The Treatment of Common Skin Conditions by the 
General Practitioner,” Anson P. Williams, Los Angeles; “Treatment 
of Athletic Injuries,”” Eugene K, O'Meara, Los Angeles. 

The following sessions on osteopathic therapeutics were sched- . 
uled to be held: 

April 24—“Osteopathic Treatment in Eye, Ear, Nose and Throat 
Diseases,” T. J. Ruddy, Los Angeles; “Arthritis, with Posturchek 
Demonstration,” Carter H. Downing, San Francisco; “Technique 
of the Shoulder Joint,” Kenneth E. Palmer, Berkeley; “Therapeutic 
Use of the Elastic Bandage,” Chester W. Parish, Glendale; ‘“Ath- 
letic Injuries, Charleyhorse and Sprained Ankle” (motion picture 
produced by Ralph W. Rice, Los Angeles). 

April 25—“The Intervertebral Disc,” J. J. Dunning, Los An- 
geles; “Brachial Neuritis,” Ernest Sisson, Oakland; “The Common 
Cold,” S. C. Edmiston, Los Angeles; “Reaction to Treatment of 
the Spleen in Infections,” Thomas Ashlock, Palo Alto. 
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April 26—“The Fourth Thoracic Lesion and the Heart,” Louisa 
Burns, South Pasadena; “Other Lesions that Affect the Heart,” 
Georgia A. Steunenberg, Los Angeles; “Psoas Lumbago,” Paul K. 
Theobald, Oakland; “Hypertension,”’ Lester R. Daniels, Sacramento. 

The following symposia were scheduled to be given in addi- 
tion to the one already mentioned on “Recent Advances in the 
Interpretation of Low-Back and Sciatic Pain’: 

April 24—‘‘Eye, Ear, Nose and Throat Problems in General 
Practice,” C. A. Blind, Los Angeles, Chairman: “Otoscopy in the 
Inflammations” (motion picture); “Emergency Throat and Ear 
Conditions,” Preston J. Stack, Los Angeles; “Otitis Media in 
Pediatrics” (motion picture); “Emergency Eye Conditions,” Ward 
G. DeWitt, Long Beach; “Rhinoplasty’’ (motion picture), and talk 
on “Management of Nasal Injuries,” Golden S. Rambo, Los Angeles. 

April 25—‘“Practical Symposium on Pediatrics,” Fred H. Stone, 
Los Angeles, Chairman; H. J. Carter, Los Angeles, Mary O’Meara, 
Temple City, and Blanche M. Root, Los Angeles. 

April 26—“A Practical Symposium on Surgery,”’ J. Gordon Hat- 
field, Los Angeles, Chairman; William T. Barrows, Oakland, J. 
Gordon Epperson, San Marino, Robert P. Haring, Visalia; C, Still- 
man Wells, Sacramento, and H. B. Norcross, Los Angeles. 

Alameda County Osteopathic Society . 

At Oakland, March 10, Ernest Sisson, Oakland, spoke on 

“Osteopathic Lesions” and presented demonstrations, 
Fresno County Osteopathic Society 

On March 12 Wilbur Lose, Clovis, discussed ““Rheumatic Fever,” 
and Jules Larner, Fresno, talked on “War Wounds From the View- 
point of the Private Practitioner.” 

Kern County Osteopathic Society 

At Arvin, March 13, a discussion was held on “Glaucoma, Par- 
ticularly the Nonsurgical Management.” Motion pictures were shown 
by W. J. Salisbury, Bakersfield. 

Los Angeles City Osteopathic Society 

On March 12, Hon. Fletcher Bowron, Mayor of Los Angeles, 

spoke on the work of the Civilian Defense Committee. - 
Orange County Osteopathic Society 

At Santa Ana, March 12, H, E. Litton, Glendale, talked on 

“Diagnosis and Treatment of Low-Back Conditions.” 
Pasadena Osteopathic Society 

The April meeting was scheduled to be held on the 16th and 

Richard A. Schaub, and Loren A. Sutton, both of Pasadena, were 


to speak on “Arthritis.” 
Southside thic Society of Los Angeles 
On March 9, J. Willoughby Howe, Los Angeles, spoke on 
“Care of the Injured in Front Line Units.” 
The April meeting was scheduled to be held on the 13th at 


Eleda. 
San Fernando Valley Osteopathic Society 
On March 11; Robert P. Morhardt, South Pasadena, spoke on 
“Autopsy Technique and Pathological Interpretations.” 


COLORADO 
State Association 
The following spoke at Colorado Springs, April 18: C. A. Ted- 
rick, “Malignancies”; R. R. Daniels, “Heart Conditions,” both of 
Denver. A. Hollis Wolf, Colorado Springs, led a discussion of “Upper 
Thoracic and Lumbar Technic.” 
CONNECTICUT 
Hartford County Osteopathic Society 
This society was organized January 7, when the following officers 
were elected: President, Frank Poglitsch, New Britain; vice presi- 
dent, Arthur M. Rogers; secretary-treasurer, E. H. Adams, both of 
West Hartford, 
FLORIDA 
Dade County Society of Osteopathic Physicians and Surgeons 
The following officers were elected recently: President, George 
H. Dunk; vice president, Marion A. Conklin; secretary, re-elected, 
L. E. Gingerich, all of Miami, and treasurer, Kenneth P. Seacord, 
Miami Beach. 
Orel F. Martin, Boston, discussed “Osteopathic Physicians in 
Defense Work” and “Treatment of Burns” at the April meeting. 
St. Petersburg Osteopathic Society 
Morris M, Brill, New York City, discussed “The Embryological 
Origin of the Tonsil” and “Treatment of Tonsil Conditions” March 5. 
Volusia County Osteopathic i . 
Four educational osteopathic films were shown March 9 at Day- 
tona Beach. 
ILLINOIS 
Chicago Osteopathic Association 
H. E, Kerr and S. A. Tarulis, both of Chicago, discussed “The 
Research Program of the Chicago College of Osteopathy,”’ April 2, 
demonstrating equipment used to carry on such research, A motion 
picture, “Assay of Vitamins,” was shown, 
Chicago—South Side Osteopathic Physicians’ Society 
The following have been recent speakers: March 26, W. J. Loos, 
Chicago, “Resume of the Sulfonamides”; April 9, M. A. Tengblad, 
Chicago, “The Practical Aspects of Hypnotism”; April 16, Dr. Loos, 
“Modern Uses of Serums and Vaccines”; April 23, W. Fraser 
Strachan, Chicago, “Applied Anatomy of the Lower Extremities.” 
Chicago—West Suburban Osteopathic Society 
“Reminiscences of the ‘Old Doctor’ were given April 18 at 
Chicago by A. A. McCorkle, C. N. Clark, and Ray G. Hulburt, all 
of Chicago. 
Fourth District Illinois Osteopathic Association 
The following officers were elected March 19 at Pontiac: Presi- 
dent, L. E. Patton, Morton; vice president, R. W. Briscoe, Bloom- 
ington; secretary-treasurer, W. L. Barker, Eureka. 
E. P. Wright, Belvidere, discussed “Relations of Diet to Osteo- 
pathic Principles.” 
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Fifth District Illinois Osteopathic Association 

H, F. Garfield, Danville, read and discussed his brief on “The 
Legislative Outlook in Illinois,” recently. 

Seventh District Illinois Osteopathic Association 

Douglas D. Waitley, Evanston, discussed “The Vegetative Nerv- 

ous System,” March 12. 
INDIANA 

Northern Indiana (Fourth District) Osteopathic Association 

The film, “The Second Lumbar Lesion: Its Effects on Hered- 
itary and Congenital Deformities,” was shown March 18 at South 


Bend, 
First District Indiana Osteopathic Association 

“Industrial Poisons and Dermatology,” was discussed March 18. 
H. Dearing Wolf, Indianapolis, discussed “The Electrocardiograph,” 
April 15. 

IOWA 
State Society 

The following will speak May 6 and 7 at the annual convention, 
Des Moines: 

. W. Wilson, Wichita, Kan., “Diagnosis and Treatment of 
Glandular Diseases in Children” and “Menstrual Disturbances Caused 
by Ovarian Deficiency’; J. S. Denslow, Kirksville, Mo., “Electro- 
myographic Studies of the Osteopathic Lesion” and “Basic Principles 
in Manipulative Therapy”; H, R. Shickley, Lincoln, Nebr., “Osteo- 
pathic Technic”; R, B. Bachman, Des Moines, “Pelvic Infections” ; 
R, C. McCaughan, Chicago, A.O.A. executive secretary, “The Asso- 
ciation in National Affairs’; Holcomb Jordan, Davenport, state presi- 
dent, “State Affairs.” Other speakers will be Lonnie L, Facto, E. F. 
Leininger, and Mr. Dwight James, state secretary, all of Des Moines, 
and C. N, Stryker, Sheldon. 

Third District Iowa Osteopathic Association 
Speakers at the April meeting in Ottumwa were H. D. McClure, 
Kirksville, Mo., and Mary ‘E. Golden, Des Moines, 
Fifth District Iowa Osteopathic Association 
H. D. McClure discussed “Nervous Diseases” and “Anterior 
Poliomyelitis” March 31 at Sioux City. Mary E, Golden, Des Moines, 


also spoke. 
KANSAS 
South Central Osteopathic Society of Kansas 
Subjects discussed at the meeting in Eureka, March 24, were 
“Civilian Defense,” R. A. Steen, Emporia, and J. T. Catlin, Eureka; 
“First-Aid Instruction,”” P, W. Gibson, Winfield; “Oxygen Therapy,” 
P. E, Noffsinger, White Water, and “Hypertension and Apoplexy,” 
Richard G. Gibson, Winfield, 
MAINE 
Aroostook County Osteopathic Association 
Guest speakers at Houlton March 8, were M. C. Pettapiece 
and Glenn O. Rossman, both of Portland, and Earl H. Gedney, 
Bangor. 
Kennebec County Osteopathic Society 
Four reels of motion pictures on manipulative therapeutics were 
shown March 11 at Waterville. 


MASSACHUSETTS 
Middlesex South Osteopathic Society 

The following officers were elected January 8: President, Mary 
A. Campbell, Cambridge; vice president, George W. Bowlby, Arling- 
ton; secretary-treasurer, Edward L, Johnston, Cambridge. 

Southeastern Massachusetts 
Society of Osteopathic Physicians 

The following officers were elected in January: President, Nellie 
Brown Bliss, S. Harwich; vice president, Wanda G. Dammon, Fair- 
haven; secretary-treasurer, re-elected, William A. Jeffery, New Bed- 


ford. 
Worcester District Osteopathic Society 
L. M. Bishop, Worcester, discussed “Osteopathic Care,” April 1. 
MICHIGAN 
Central Academy of Osteopathic Medicine 

“Biologicals” were discussed March 5 at Ionia by a representa- 
tive of the State Department of Health. 

Saginaw Valley Academy of Osteopathic Medicine 

John P. Wood, Birmingham, spoke on “Injuries of the Inter- 
vertebral Disc,” March 12 at Pinconning, 

The meeting April 9 at Battle Creek dealt with the “Early Diag- 
nosis Campaign” of the Michigan Tuberculosis Association, and was 
addressed by T. J. Werle, executive secretary of that Association, 
“Tuberculosis: Find It, Treat It, Conquer It,” and by Frank A. 
Poole, M.D., Saginaw, who also showed colored motion pictures of 
cases of tuberculosis, 

Southwestern Michigan Osteopathic Association 

“Status of the D.O. in the Army and Navy,” was discussed at 

Watervliet, March 26, by state executive secretary Mr. Warren G. 


Hooper, Albion, 
MINNESOTA 
State Association 
The following program was given May 1 and 2 at Minneapolis: 
May 1: S. Denslow, Kirksville, Mo., “Low-Back Pathology” ; 
Byron E, Laycock, Des Moines, Iowa, “The Prevention of Disease.”’ 
May 2: Dr. Laycock, “What Are We Treating?” and “Cholecys- 
titis’; W. D. Craske, Chicago, “First Aid in Emergencies’; and 
Dr. Denslow, “Diagnosis and Treatment of the Injured and Painful 


Shoulder.” 
MISSOURI 
Central Missouri Osteopathic Association 

J. Lincoln Hirst, St. Louis, state president, addressed the meet- 

ing March 19 at Mexico on “Vocational Guidance.” 
North Central Missouri Osteopathic Association 

H. P. Hoyle, Macon, discussed “Shock Treatment for Insanity” 
and “The Osteopathic Profession in Civilian Defense’ February 5 at 
Princeton. 
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Osage Valley Osteopathic Association 
At Waynesville, March 19, Grace Simmons, Milan, discussed 
“Legal and Legislative Affairs.” 
Ozark Osteopathic Association 
a ‘ B. Irwin, Excelsior Springs, spoke on “Rectal Conditions,” 
pril 2, 

A meeting dealing with “Student Recruiting Problems” was sched- 
uled to be held in May. 

St. Louis Osteopathic Association 

A first-aid class was conducted April 21. 

Southeast Missouri Osteopathic Association 

Speakers March 15 at Sikeston were John J. Gerdes, Charleston, 
F. F. Priest, Poplar Bluff, and E. H. Loest, Oran, who discussed 
“Vitamins.” 

At Perryville, April 12, M. M,. Fuller, Cape Girardeau, gave 
three case reports of rare blood diseases, and Albert L. Tindall, Jack- 
son, discussed “Diagnosis of Appendicitis.” 

Southwest Missouri Osteopathic Association 

W. E, Heinlen, Joplin, spoke on “Operative Risks” March 18 at 

Sarcoxie. 
NEBRASKA 
Central Nebraska Osteopathic Association 

The society was reorganized in April and the following officers 
elected: President, W. E. Florea, Superior; vice president, A. G. 
Zuspan, Aurora; secretary-treasurer, N, A. Zuspan, Grand Island. 

Northeast Nebraska Osteopathic Association 

The following officers were elected March 12: President, L. C. 
Johnson, Norfolk; vice president, Ira M. DeWalt, Wisner; secretary- 
treasurer, re-elected, Charles Hartner, Madison. 

NEW MEXICO 
State Association 

The following program was scheduled to be presented at the 
midyear convention April 23-25 at Raton: 

April 23—Surgical clinics conducted by H. M. .Husted, Denver, 
Colo.; L. V. Cradit, Amarillo, Tex.; and L, D, Barbour, Eunice; 
technic section on “The Short Leg,” conducted by Ben E. Hayman, 
Galveston, Tex.; “Student Recruiting,” H. V. Halladay, Las Cruces; 
“Rectal Reflexes,” Lester J. Vick, Amarillo; “Values Received by 
A.O.A. Members,” Phil R. Russell, A.O.A. President, Ft. Worth, 
Tex.; “The Virus, Life’s Enemy,” R. R, Daniels, Denver, Colo. 

April 24—Surgical clinics conducted by W. Curtis Brigham, Los 
Angeles, and Drs. Husted and Vick; technic section on “Lumbosacral 
Lesions,” conducted by H. I. Magoun, Denver; “Our National 
Policy,” J. Paul Price, Oklahoma City, Okla.; “The Use of Sulfona- 
mides in Acute Otitis Media,” Dr. Husted; “Peptic Ulcer: Its Diag- 
nosis and Treatment,” Dr. Daniels; “Visualization of Chest Patholo- 
gies,” C. A. Tedrick, Denver, Colo.; “‘What Osteopathy Has Done 
for Civilization,” Dr. Brigham. 

April 25—Surgical clinics conducted by Drs. Brigham, Husted 
and Vick; technic section on “Chronic Sacroiliac Disturbances,” 
conducted by H. N. Tospon, St. Joseph, Mo.; “Osteopathic Man- 
agement of Peptic Ulcer,” Dr. Tospon; “Ethics,” Mr, W. Peter 
McAtee, Albuquerque, counselor for the New Mexico association ; 
“Selling the Mechanical Theory of Disease,” Dr. Magoun; ‘Terminal 
lleitis,” Dr. Brigham. 

Albuquerque Association of Physicians and Surgeons of 
Osteopathic Medicine 

The following officers were elected in March: President, L. M. 
Pearsall; vice president, John M. Hagy; secretary-treasurer, George 
C. Widney, Jr., all of Albuquerque, 

NEW YORK 
Central New York Osteopathic Society 

“Diagnosis and Treatment of Genitourinary Diseases’ was dis- 

cussed by Alexander Mason, M.D., March 11. 
Hudson County Osteopathic Society 

A symposium on “Recent Advances in the Treatment of War 
Casualities” was conducted March 5, with Calvin B. Ackley, Union 
City, as principal speaker. : 

Mohawk Valley Osteopathic Society 

State president M. B. Hasbrouck, Albany, discussed “‘The Role 

of the D.O. in National Defense” March 18 at Utica. 
Osteopathic Society of the City of New York 

The meeting April 15 was addressed by the following members 
of the “Thirty-Five Club”: Charles F. Bandel, A. Bowman Clark, 
Charles S. Green, all of New York City; Harry L. Chiles, Orange, 
N. J., and Edward B. Hart, Brooklyn. 


Westchester County Osteopathic Society ; 
O. J. Wilkin, Newburgh, discussed “New Methods of Treating 
Rectal Disorders’’ March 18. An open forum followed the talk. 
The society will elect officers May 20 at White Plains. 


Western New York Osteopathic Association 

At Buffalo, January 10, E. DeVer Tucker, Kenmore, discussed 
and demonstrated “Artificial Respiration”; W. LeVerne Holcomb 
spoke on “The Control of Hemorrhage,” and Edgar R. Cofeld, on 
“The Management of Shock,” the last two speakers from Buffalo. 

The film “Fractures of the Spine” was shown at the February 
meeting in connection with discussion and preparation for emergency 
service. 

Arthur C. Peckham, Watertown, N. Y., discussed “Some Special 
Considerations of Spinal Pathology,” March 7, 


OHIO 


State Association 
Clinics on Posture, the Heart, and the Application of Casts and 
Splints will be conducted the first day of the state convention, May 
10-12 at Columbus. The following scientific program is scheduled to 
be presented: 


Journal A.O.A. 
May, 1942 


May 11—F. A. Finnerty, Montclair, N. J.: “Diagnosis and 
Treatment of Cardiac Conditions”; J. S. Denslow, Kirksville, Mo., 
“Electromyographic Research at K.C.O.S.," “Osteopathic Technic 
for the Lumbar Spine and Pelvis,” and “The Value of Postural 
X-Ray Examination”; R, B. Bachman, Des Moines, Iowa, “Osteo- 
pathic Manipulation and Its Interpretation in Prenatal Care’ and 
“Postpartum Care and- Office Gynecology”; A.O.A. executive sec- 
retary R. C. McCaughan, Chicago, “Association Affairs.” 

May 12—H. Willard Sterrett, Philadelphia: ‘Diagnosis and 
Treatment of Diseases of the Urinary Tract” and “Prostatism” ; 
C. C, Reid, Denver, Colo., “Business Management,” and “The Allergy 
Problem”; R. F. Lindberg, Chicago, “Management of Anemias.” 

Akron District Osteopathic Association 

The following officers were elected April 1 at Warren: President, 
M. C. Kropf, Orrville; vice president, C. L, Naylor, Ravenna. 

O. O. Bashline, Grove City, discussed ““Tomorrow’s Osteopathy.” 


PENNSYLVANIA 
Lancaster County Osteopathic Society 
The following officers were elected March 30: President, A. E. 


; vice president, William C, Wright; secretary-treasurer, 
Elwood W. Swift, all of Lancaster. 


RHODE ISLAND 
Newport County Osteopathic Society 
The following officers were re-elected recently: President, John 
H. Finn; vice president, C, D. Hulett; secretary-treasurer, Donato 
L. Russo, all of Newport. 


SOUTH CAROLINA 
State Association 
Grover N. Gillum, Kansas City, Mo., will speak at the state 
convention, May 13 in Columbia, on “The Examination of the 
Patient.” Other subjects to be discussed are “Practical Significances 
of Reflexes,” and “Osteopathic Therapy and Recent Medical Trends 
in Infantile Paralysis.” 


TEXAS 
Dallas County Osteopathic Association 
The following officers were elected April 9: President, M. A. 
Schalck; vice president, E. C. Braun; secretary-treasurer, Gladys F. 
Pettit, re-elected, all of Dallas. 
The motion picture “Studies in Fertility’”” was shown. 


North Texas District Association 
The following spoke March 19 at Fort Worth: R. H. Peterson, 
Wichita Falls, “How Osteopathic Physicians Can Best Serve in 
National Defense”; Mary Lou Logan and Sam L. Scothorn, both 
of Dallas, “The Student Recruiting Problem”; A.O.A. President 
Phil R. Russell, Fort Worth, “National Affairs”; and George M. 
Laughlin, Kirksville, Mo., “The Status of Our Colleges.” 


Panhandle Osteopathic Society 
Plans for the state meeting at Houston honoring state president 
Lester J. Vick, Amarillo, were discussed at Plainview, April 14, 
West Texas Osteopathic i 
The following officers were elected March 28: President, J. T. 
Elder; vice president, W. B, Rountree, both of San Angelo. 


WEST VIRGINIA 
Southern West Virginia Society of Osteopathic 
Physicians and Surgeons 

W. H. Carr and B. KR. Kinter, Bluefield, and W. W. Wells, 
Mullens, presented clinical patients in their discussion of osteopathic 
diagnosis in unusual cases. “Osteopathic Care of the Civilian Popu- 
lation” also was discussed. 

WISCONSIN 


State Association 

The following program is scheduled to be given at the annual 
meeting at Appleton, May 6 and 7: “Our National Affairs,” A.O.A. 
executive secretary R. C. McCaughan, Chicago; “The Problem of 
Endometritis,” “Pituitary Syndromes,” and “The Three Stages of 
Nephritis,” Otterbein Dressler, Philadelphia; “Vitamins,” Prof. Wal- 
ter Eddy, professor emeritus of physiology, Columbia University. 

Fox River Valley District Society 

The speakers March 23 at Fond du Lac were John E. Rogers, 
Oshkosh, “A Voluntary Curfew’’; and E. J. Breitzman, Fond du Lac, 
“Industrial Hygiene.” 

Speakers April 9 at Waupun were James A. Logan, Hustisford, 
“First Aid and Emergency Treatment”; A. V. Mattern, Green Bay, 
“The Treatment of Low-Back Injuries’; and Paul A. Allen, Waupun, 
“Pelvic and Low-Back Conditions.” 


SPECIALTY GROUPS 


Eastern Osteopathic Association 
‘ The following program was given March 28 and 29 at New York 
ity: 
March 28: “The Management of the Anemias,” R. F, Lindberg, 
Chicago; “Strabismus and Its Management,” A. C. Hardy, Kirks- 
ville, Mo.; “National Affairs,” Phil R. Russell, Ft. Worth, Tex., 
A.O.A. President; “Osteopathy and Medicine,” D. Webb Granberry, 
Orange, N. J.; “The Osteopathic Student Problem and the National 
Emergency,” H. C. West and Mr. William R. Carey, both of Yon- 
kers, N. Y.; technic session with James M. Eaton, Upper Darby, 
Pa., Allan A. Eggleston, Montreal, Quebec, and Drs. Russell, Lind- 
berg, Hardy, and Granberry participating. 

March 29: “Osteopathy and the Intervertebral Disc,” Dr, Eg- 
gleston; “‘Sciatica—An Evaluation,” Dr. Eaton; “The Situation in 
Washington,” C. D. Swope, Washington, D. C.; “The Management 
of Edema,” Dr. Lindberg; “Gynecology in Office Practice,” Karnig 
Tomajan, Boston, Mass.; “The Nasal Accessory Sinuses,” Dr. Hardy. 
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Extracts 


THE PRIVATE PHYSICIAN TODAY 
IN THE CONTROL OF THE 
VENEREAL DISEASES! 


Frank H. Laney, M.D. 
President of the American Medical Association 


The approach to the problem of 
venereal disease in the past years has 
been handicapped a great deal by the 
impractical way in which it has seemed 
necessary to attack it. In our very 
proper desire to retain marriage on the 
almost sacred plane which it so properly 
deserves, we have stamped particularly 
the diseases which are the result of 
violations of this state as filthy, loath- 
some, and unwholesome. In our desire 
to retain and elevate what to all of us 
is proper and good, we have designedly 
exaggerated the unwholesomeness and 
ne seriousness of these so-called social 
evils. 


With no compromising of our view- 
point that any sincere religious convic- 
tion is untenable with a tolerance of 
moral laxity and that a marriage con- 
tract presupposes the right of the sub- 
scribers to expect physical wholesome- 
ness and security from infectious con- 
tamination, it is still necessary to face 
the fact that venereal disease has ex- 
isted from time immemorial, and that it 
can be controlled if brought out into the 
open and frankly faced, 


We must establish confidence in the 
minds of lay people, particularly those 
lay people who have venereal disease, 
those who have had venereal disease, 
and those who are so situated in life by 
age, surroundings, habits, associates, 
happy or unhappy marriage that they 
may be exposed to venereal disease. We 
must tell them the complete, unexag- 
gerated truth about venereal disease. It 
is equally as disastrous to the cause of 
lessening or eliminating venereal dis- 
ease to exaggerate the seriousness and 
complications of gonorrhea or syphilis 
in order to frighten people out of ex- 
posing themselves to infection as it is 
to minimize the seriousness of the dis- 
eases or exaggerate the possibilities of 
treatment, Particularly is this true in 
regard to some of the newer sulfona- 
mides for the treatment of gonorrhea 
and some arsenic compounds and treat- 
ment methods for syphilis. Whenever 
I hear or read the optimistic reports 
—especially concerning the favorable re- 
sults obtained in gonorrhea with sul- 
fathiazole—I am torn between hope that 
people will learn about its usefulness 
and fear lest the knowledge that the 
disease can now be so much better con- 
trolled will make people less respectful 
of its seriousness and more liable to 
take its acquirement lightly. 


With each war, of course, comes the 
problem of the grouping together of a 
large number of young men, some of 
whom are emotionally confused by their 
uncertain future, their at times unusual 
contacts and associates, their detach- 
ment from families and fixed and set- 
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tled feminine social contacts. The prob- 
lems of venereal disease have always 
arisen under these conditions. 


Venereal disease must be faced not as 
we would like to face it but as physi- 
cians have to face it. We must face the 
situation, to be practical, as it exists 
today. We have to face it with the 
country upset. We have to face it with 
changed _relationships—family, social, 
economic—and massed groupings. As 
physicians and health officers we have 
to face it not only as a social problem 
but as a national problem, unsentimen- 
tally in terms of available man-power. 

There are no new, novel, or revolu- 
tionary methods of handling the prob- 
lem, With the exception of the arsenic 
compounds for syphilis and the sulfon- 
amide group of drugs for gonorrhea, 
plus the use of hyperthermia (high body 


temperatures) for both, we must still 
depend largely upon just a few things: 
(1) Education of the public in and out 
of the armed forces, and (2) the ap- 
peal to the public and personnel of the 
armed forces in terms of their health, 
national need, and personal efficiency. 


We must understand that this in it- 
self will not accomplish everything, and 
we must, therefore, whether we like it 
or not, approach the subject also from 
the practical point of view of providing 
prophylaxis stations. We must (1) at- 
tempt to educate men to avoid venereal 
disease, but we must (2) understand that 
this will not be accomplished in a very 
definite percentage, and we must, there- 
fore, in the cold light of essential man- 
power, promote the necessity of prophy- 
laxis against venereal disease even if it 
seems compromising to a sentiment, 
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We must not be impractical to the de- 
gree that every effort is not made to 
control prostitution. Physicians must 
recognize that the failure to force elim- 
ination of prostitution by means of the 
May Act is largely a matter of political 
interference. We must realize that seg- 
regation of prostitution promotes only 
the establishment of a central point for 
the dissemination of venereal infection, 
and that it creates an untrue sense of 
security in the minds of its patrons 
since no medical examination of the 
resident women in any practical way 
insures against infection and spread of 
disease. We must put patriotism above 
political patronage and when local polit- 
ical interference obstructs the elimina- 
tion of prostitution by the enforcement 
of the May Act, as it so often does, 
the interested and involved public and 
parent group must vociferously protest 
from a patriotic and parental viewpoint 
as an example to the country in these 
times. 


All of us as citizens must impress 
upon those who would place political 
patronage above control of what 
amounts to venereal distribution organ- 
izations that such politically minded per- 
sons must suffer for it by being so 
publicized. It is only when this country 
becomes conscious of its obligations to 
the men who enlist in its service that it 
will take into its own hands the power 
by means of which prostitution about 
encampments can be kept under control. 


Prostitution under Army conditions 
is really big business. If it does not re- 
turn dividends to its promoters, it does 
not flourish. One of the greatest diffi- 
culties in controlling it is the fact that 
it tends to be accepted, that it is looked 
at rather from the point of view of 
immorality than from the point of view 
of disease dissemination. The May Act 
places the responsibility directly upon 
the exploiter of women and upon the 
owner of the property where prostitu- 
tion flourishes, is Act, plus news- 
paper publicity concerning owners of 
property about encampments who permit 
their holdings to be used illegally, is a 
strong lever by which prostitution can 
at least be lessened to a very practical 
extent. 


The vast implications of the problem 
of prostitution are evidence enough- 
if more be needed—that the public 
health attack on venereal disease differs 
in essential respects from that on any 
other communicable disease. As Moore 
has pointed out, “The contact which 
causes syphilis cannot be prevented; 
there is no intermediate host to exter- 
minate; immunization will not work; 
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quarantine is impossible.” The same 
is true with respect to gonorrhea. 


Thus a successful attack on syphilis 
and gonorrhea cannot be made by the 
health officer alone. It cannot be made 
by any group of experts working alone 
—the experts are too few, the patients 
too numerous. Even from the point of 
view of the entire medical profession, 
the task is of such magnitude as to tax 
our entire resources. And it is a chal- 
lenging task. As a very distinguished 
physician and president of the Ameri- 
can Medical Association in 1876, Doctor 
J. Marion Sims, has said, “So far as 
the well-being of the human race is con- 
cerned, I look upon the subject of 
syphilis as the great question of the day 
... and we must deal with it precisely 
as we deal with other great evils that 
affect the general health of the people.” 


Clearly, the elimination of syphilis 
and gonorrhea as major public health 
diseases is an objective that requires a 
total attack by the total forces of the 
community. Not alone the physician and 
the nurse and the public health officer, 
but also required is the assistance of 
law enforcement officers responsible for 
the repression of prostitution, educators 
concerned with health instruction and 
sex education of children, social wel- 
fare agencies and other groups pro- 
viding substitutive recreational activities 
and adult health education and guidance. 


As private physicians, our responsi- 
bilities are of a dual character: 


(1) We must be prepared to play our 
part in the medical control of venereal 
disease in our offices and in the public 
treatment centers, and in our profes- 
sional capacities we should confine 
ourselves to the medical aspects of 
the situation. 


(2) As responsible citizens in a dem- 
ocratic community—and as citizens with 
certain special experiences—we must 
play our part in the total community 
attack on venereal disease and on the 
conditions which foster its maintenance 
and spread. 


These are obligations which fall to us 
as practitioners of medicine—obligations 
not born of war, but accentuated by 
war; obligations that will remain 
through war and through peace until 
the battle against venereal disease is 

ly won.—From Venereal Disease 
Information, March, 1942. 
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fessor of Obstetrics and Gynecology, McGill 
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Member of the American Association of 
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of Public Health, College of Physicians and 
Surgeons, Columbia University. Loose Leaf. 
Pp. 839. Price, $7.50. Thomas Nelson and 
—— 385 Madison Avenue, New York City, 
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By Albert Mueller-Deham, M.D., Associate 
Visiting Physician, Welfare Hospital for 
Chronic Disease (Second Division), Depart- 
ment of Hospitals, New York City; for- 
merly Clinical Professor of Internal Medi- 
cine, University of Vienna Medical School, 
and Chief of Medical Division, Municipal 
Hospital for Chronic Disease, Vienna, and 

Milton Rabson, M.D., Assistant Professor 
of Pathology, New York Post-Graduate Med- 
ical School, Columbia University (on leave) ; 
Lieutenant Commander, United States Naval 
Reserve. Cloth. Pp. 396.° Price, $5.00. The 
Williams and Wilkins Company, Mt. Royal 
and Guilford Avenues, Baltimore, 1942. 


NEPHRITIS. By Leopold Lichtwitz, 
M.D., Chief of the Medical Division of the 
Montefiore Hospital, Clinical Professor of 
Medicine, Columbia University, New York. 
Cloth. Pp. 328, with 62 illustrations and 
58 tables. Price, $5.50. Grune and Stratton, 
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Book Notices 


(Continued from page 391) 


SYMPTOMS IN DIAGNOSIS. By Jona. 
than Campbell Meakins, M.D., LL.D., Profes. 
sor of edicine and Director of the De- 
partment of Medicine, McGill University; 
Physician-in-Chief, Royal Victoria Hospital, 
Montreal; Formerly Professor of Therapeutics 
and Clinical Medicine, University of Edin- 
burgh; Feilow of the Royal Society of 
Edinburgh; Fellow of the Royal Society of 
Canada; Fellow of the Royal College of 
Physicians, London; Fellow of the Royal 
College of Physicians, Edinburgh; Honorary 
Fellow of the Royal College of Surgeons, 
Edinburgh; Fellow of the Royal College of 
Physicians. Canada; Fellow of the American 
College of Physicians. Cloth. Pp. 323, with 
62 illustrations. Price, $4.00. Little, Brown 
and Company, 34 Beacon St., Boston, 1941. 


This fairly brief book is a call for 
an appreciation of the value of a 
good history and a proper evaluation 
of complaints as against too mach 
emphasis on the pathogenesis of dis- 
ease and the use of laboratory meth- 
ods. Approximately half of our pa- 
tients, says the writer, have no signs 
but are all complaints or symptoms. 
Symptoms are the patient’s way of 
telling his story. If we will encour- 
age him to express his feelings in 
simple language and then will evalu- 
ate that story correlating it with the 
findings of the physical examination 
on the basis of a thorough knowledge 
of physiology, we will go far. As 
Soma Weiss says in his foreword: 
“The fact that complicated instru- 
ments are essential to the fundamen- 
tal study of a symptom does not 
mean that the physician in his daily 
practice must necessarily use these 
instruments. Once investigation has 
established the significance of a clin- 
ical phenomenon, the intelligent use 
of the conclusions reached suffices 
in the practice of medicine. The con- 
tribution of clinical and experimental 
studies to the knowledge of the symp- 
tomatology of disease may be com- 
pared to the influence of geophysics 
on classical geology. Just as the 
modern science of geophysics made 
possible a more exact interpretation 
of the surface findings of geology in 
relation to the depth of the earth; 
so physical and chemical methods in 
medicine have resulted in a more 
precise and useful interpretation of 
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the symptoms of disease. On the 
basis of information about the 
mechanism of symptoms, we are able 
to probe with greater precision the 
morbid processes within the depths 
of the body. Hence the practical 
value of the physician in the proper 
recognition of symptoms is even 
greater today than it was some twen- 
ty-five years ago, when Sir James 
Mackenzie emphasized signif- 
icance of the problem.” 


THE BLOOD BANK AND THE TECH- 
NIQUE AND THERAPEUTICS OF TRANS- 
FUSIONS. By Robert A. Kilduffe, A.B., 
A.M., M.D., F.A.S.C.P., Director, Labora- 
tories, Atlantic City — City Bacteriol- 
ogist, Atlantic City; rologist, Municipal 

ospital for Contagious Diseases, Atlantic 
City; Pathologist, Atlantic County Hospital 
for Tuberculous Diseases; Serologist, Betty 
Bacharach Home for Crippled Children; Serol- 
ogist, Jewish Seaside ome, Atlantic City, 
etc.; Formerly Major, Medical Corps, United 
States Army, and Michael DeBakey, B.S., 
M.D., M.S., F.A.C.S., Assistant Professor of 
Surgery, School of Medicine, Tulane Univer- 
sity of Lousiana; Visiting Surgeon, Charity 
Hospital, Touro Infirmary and Mercy Hos- 
pital, New Orleans; Associate in Surgery, The 
Ochsner Clinic, New Orleans. Cloth. Pp. 558, 
with 214 illustrations and 1 color plate. Price, 
$7.50. The C. V. Mosby Company, 3523 Pine 
Bivd., St. Louis, 1942. 


The field of blood transfusion which 
has seemed a really practical procedure 
only in recent decades, has been broad- 
ened considerably with the develop- 
ment of “blood banks,” and the prepara- 
tion and preservation of plasma. It is 
particularly opportune at this time for 
such a well-planned, well-prepared, well- 
produced book to make its appearance. 
Its scope is indicated by the chapter 
headings, as follows: 


History; Rationale, Indications and 
Contraindications; The Military As- 
pects of Transfusion; Special Types of 
Transfusion; Technique of Blood Typ- 
ing and Compatibility Tests; Anomal- 
ous Blood Typing Reactions—Their 
Nature, Causes and Detection, and 
Methods for Their Elimination; The 
“Universal Donor” and the “Universal 
Recipient”; The Blood Bank; The 
Changes Which Occur in Stored Blood; 
The Biochemical Changes in Stored 
Blood; The Operation of a Blood Bank; 
Plasma Transfusion; The Preparation 
and Preservation of Citrated Plasma; 
The Preparation of Concentrated and 
Dried Plasma; Methods and Technique 
of Transfusion; Complications of Blood 
Transfusion. 
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THE MICROBE’S CHALLENGE. By Fred- 
erick Eberson, Ph.D., M.D., Director of Lab- 
oratories; Pathologist, Gallinger Hospital, 
Washington, D. C. Cioth. Pp. 354. Price, $3.50. 
a Jaques Cattell Press, Lancaster, Pa., 

Dr. Eberson, Director of Laboratories 
and Pathologist at the Gallinger Hos- 
pital, Washington, D. C., has under- 
taken, and has succeeded in, the difii- 
cult task of presenting a technical sub- 
ject to nonprofessional people in lan- 
guage not altogether too difficult and 
yet not condescending. There is pro- 
vided a historical background of medi- 
cal discoveries and their application, 
against which is pictured a story of the 
war between man and microbe, much of 
it presented from the point of view 
of a microbial “struggle for existence” 
in a microscopic world. There is told 
the life history of parasites as they 
seek food, shelter and continuous sur- 
vival at the expense of human and 
other animal hosts, leaving disease in 
their wake. We see a picture of mi- 
crobes changing in a changing world, 
deriving their powers from new char- 
acteristics in the body of a victim or 
while passing from one to another. 
There are chapters on the fundamental 
facts of bacteria in general, on vac- 
cines and viruses and insect borne dis- 
eases, on research, etc. Mechanically 
the book is unusually well put together 
and is beautifully printed. 


DIAGNOSTIC ROENTGENOLOGY. Ross 
Golden, M.D., Editor. Professor of Radiology, 
College of Physicians and Surgeons, Colum- 
bia University; Director of the Department 
of Radiology, Presbyterian Hospital, New 
York City. Vol. II. Pp. i to vi; 561 to 1168 
and a thirty-two page index. Cloth. Loose 
Leaf binding. Thomas Nelson and Sons, 385 
Madison Ave., New York City, 1941. 

Diagnostic Roentgenology was re- 
viewed favorably in THE Journat for 
January, 1937. Such a large amount of 
material has been added now that an 
additional cover is provided, containing 
the hundreds of pages which make up 
Volume II. The same high quality 
which marked the original work car- 
ries through these chapters on: The 
Roentgen-Ray Diagnosis of Spinal Cord 
Tumors; Roentgenologic Diagnosis of 
Diseases of the Urinary Tract; Utero- 
tubography; The Use of the Roentgen 
Ray in Obstetrics; The Roentgen Diag- 
nosis of Fractures and_ Dislocations; 
Dental Roentgenology; The Soft Tis- 
sues of the Air and Food Passages 
of the Neck; The Abdomen; Roentgen 
Diagnosis in Infants and Children; Soft- 
Tissue Roentgenography; Development 
and Applications of Body Section Ra- 
diography ; Angiography. 
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CLINICAL HEMATOLOGY. By Maxwell 
M. Wintrobe, M.D., Ph.D., Associate in Medi- 
cine, Johns Hopkins Upiversity Associate 
Physician, Johns Hopkins Hospital; and Physi- 
cian-in-Charge, Clinic for Nutritional, Gastro- 
intestinal and Hemopoietic Disorders, Balti- 
more. Cloth. Pp. 792, with 167 engravings and 
7 colored plates. Price, $10.00. Lea & Febiger, 
Washington Square, Philadelphia, 1942. 

The author has undertaken to glean 
the most important information from 
thousands of publications to make his 
book comprehensive, complete, and au- 
thoritative. For those who would read 
further he has placed a carefully se- 
lected bibliography at the end of each 
chapter, the items totaling some 2,400 
references. Not satisfied even with that, 
he has properly designated such mono- 
graphs and articles as themselves con- 
tain more complete bibliographies. 

The author emphasizes the importance 
of accurate diagnosis and deprecates 
the use of therapeutic measures with- 
out discrimination, and the administra- 
tion of “shotgun” anti-anemic remedies. 
Laboratory procedures are considered 
in detail, with proper stress on the 
yital importance of technical precision, 
and the limits of accuracy of the 
various methods. 

The book is freely illustrated. 


DIAGNOSIS AND TREATMENT OF 
ARTHRITIS AND ALLIED DISORDERS. 
By H. M. Margolis, M.D., M.S. (in med.), 
F.A.C.P. Cloth. Pp. 551, with 140 illustra- 
tions. Price, $7.50. Paul B. Hoeber, Inc., 
49 E. 53rd St., New York City, 1941. 

This book by a man with much 
practical experience, is directed to 
the family physician and confined to 
the clearly clinical aspects of the 
management of arthritis with em- 
phasis on simple, effective office pro- 
cedures. Margolis holds that since 
rheumatism is most prone to occur 
among the less well-to-do, and the 
successful treatment of arthritis may 
require a long time, there is not only 
a loss of earning power, but also 
the necessity for at least a prelim- 
inary period of hospital care. There- 
for, we must accept the axiom that 
the control of rheumatism is a prob- 
lem not for the physician alone, but 
one in which he must be aided by 
the public at large. “The investment 
that society would need to make for 
the provision of adequate medical 
care in arthritis may seem large, but 
it would be more than amply repaid.” 
He discusses at some length -the 
ignorance of physicians and of the 
public regarding these conditions and 
their proper treatment, including the 
difficulty of getting proper hospital 
care. He holds that a practical way 
of handling the situation is for the 
patient to be hospitalized for a pre- 
liminary period of several weeks or 
months, depending upon the circum- 
stances, during which time the foun- 
dation for the entire course of treat- 
ment is laid. He says: “In addition 
to providing the patient with ade- 
quate rest we attempt to establish his 
emotional adjustments to the require- 
ments imposed by the disease. The 
attempt has often proved amazingly 
successful . . . At the same time the 
necessary orthopedic measures are 
provided for the prevention of de- 
formity, if it exists, or for its correc- 
tion. Surgical procedures, requiring 
hospital facilities, are carried out... . 
Physiotherapeutic measures are insti- 
tuted and either a relative of the 
patient or a nurse is instructed. . .. 
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This is accomplished by having such 
person accompany the patient to the 
physiotherapy department where they 
are trained as safe, amateur physi- 
otherapists and are prepared for the 
job which is ahead... 


“When he has made a start toward 
recovery, the patient is returned: to 
his home. During the preliminary 
stay at the hospital he has learned 
that the period of hospitalization is 
not expected to effect a cure but to 
serve aS a running start toward re- 
covery and that treatment must be 
continued . . . until the fullest degree 
of recovery possible has been at- 
tained. . . . Of course physical facil- 


ities alone are not enough. Without 
appropriately trained personnel such 
a program weuld be worthless. 


The 


number of physicians interested in or 
adequately trained in the field of 
rheumatology is altogether too small 
and inadequate to meet present-day 
needs ... 


“Rheumatology is undoubtedly one 
of the most difficult of the medical 
specialties and proficiency in this 
field is derived from special training 
and disciplined experience . . . In 
addition to thorough grounding in 
general medicine, there is required, 
of course, an especially wide and 
practical experience with the prin- 
ciples and methods employed in the 
examination and treatment of arth- 
ritis . . . Only through such knowl- 
edge is the physician able to co- 
operate effectively with the ortho- 
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pedist who may contribute materially 
to the well-being of the patient with 
arthritis . 


“Just as in the control of tubercu- 
losis, so also in the control of the 
rheumatic diseases, the family doctor 
is in the forefront of the attack . 
The family physician must be pre- 
ared for this task, for the decisive 
attle in the control of arthritis will 
be waged by him... 
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This book by the son of Dr. Harold 
Gifford is a worthy monument to the 
memory of the older man. The third 
edition is a marked advance over the 
second, which is only four or five years 
old. The section on vitamins has been 
completely rewritten. Sulfanilamide and 
its derivatives are discussed rather 
fully. The sympathomimetic and para- 
sympathomimetic drugs are discussed 
at some length, as well as several newer 
drugs about which little or nothing 
was known five years ago. Advances in 
physicak and irradiation therapy are 
considered in the light of recent trends. 
There are a few new illustrations, and 
the bibliography has been brought up 
to date. 
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urinary Surgeon to the Hospital Division, 
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to St. Luke’s Hospital and cGuire Clinic. 
Cloth. Pp. 302, with 112 illustrations. Price, 
$3.50. The C. V. Mosby 3523-25 
Pine Boulevard, St. Louis, Mo., 1941. 


This little book has come to its third 
edition in a matter of seven years, 
indicating that students and general 
practitioners have found its handling of 
the etiology, pathology, and diagnosis 
of this class of diseases convenient and 
helpful. It is well printed and well il- 
lustrated. The third edition gives promi- 
nence to the new chemotherapeutic 
agents and the indications for their 
use, 
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Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
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— or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 
COPY: Must be received 20th of pre- 
ceding month. wv 


WANTED: Microscope with oil immer- 

sion and mechanical stage; Spencer 
bright line hemacytometer; centrifuge 
and some other lab. equipment. What 
have you? R. M. Owen, D.O., 2802 N. 
Junett, Tacoma, Wash. 


WANTED: Will pay cash or trade 
Spinalator table for good used Mc- 
Manis Table. Address 249 c/o Journal. 


UNUSUAL OPPORTUNITY: Well es- 

tablished osteopathic and hydropathic 
sanatorium for sale. Successfully oper- 
ated over 50 yrs. Reason, old age. Lo- 
cated within 15 minutes of New York 
City and nearby points. Prospective 
buyers communicate with box No. 252 
c/o Journal. 
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Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 
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every issue. 


CLINICAL OSTEOPATHY 


The only osteopathic publication in the 
handy digest size. Helpful articles in 
Large type for easy read- 
ing. Two dollars a year—and worth it. 
Published since 1907 by the California 
Osteopathic Association, 799 Kensington 
Road, Los Angeles. 


Vincent H. Ober 
Bankers Trust Bldg. 
NORFOLK, VIRGINIA 
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Proctology 
Clinical and X-Ray Laboratories 


[TAMINERALS 
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VITAMINS 
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TRACE MINERALS 


In Biologically Proven 
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copy of 
"Vitamineral 
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AT THE STEVENS 
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The healthy individual has 
learned the value of relaxation. He knows more- 


roundings which are conducive to relaxation. 


That's why he stops at The Stevens when he comes 
to Chicago. There’s a personal hospitality about this 
friendly hotel—oras he describes it—“‘At the Stevens, 


it’s the Individual who counts.” 


food, to the general atmosphere of warmth and 
cleanliness, to the “plus comforts” such as extra 
blankets and cool fresh linens... plenty of towels 


and soap . . . deep restful mattresses . . . bright airy 


rooms... clear refreshing Lake breezes. 


There’s hospitality that encourages relaxation, he 


elers always stop at The Stevens. 


THE 


He refers of course to the service and choice of 


says. That’s the reason thousands of his fellow trav- 


JOSEPH P. BINNS, General Manager 
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PUT OSTEOPATHIC MAGAZINE IN 
YOUR LIBRARIES 


EVERY public library, reading room, high school, private school, college, 
Y.M.C.A., Y.W.C.A., and other similar institutions in your: community 
should have OSTEOPATHIC MAGAZINE in their magazine racks. 


A subscription for this popular little publication sent direct to the library 
every month for a year is only seventy-five cents. We will send a letter to the 
institution announcing that the Magazine is being sent with your compliments. 
(The O.M. should not bear your name.) 


If you do not wish to pay this expense yourself, you might get your local 
society or a group of doctors to join in placing the Magazine in every reading 
room in your vicinity. It is being done successfully in many towns. How about 
yours? 


This plan bears fruit in promoting health, interesting students in our col- 
leges, cultivating public favor, and of course building up osteopathic practice. 


But this isn’t enough. You should send OSTEOPATHIC MAGAZINE 
or OSTEOPATHIC HEALTH to your own list of patients and prospects 
every month. These copies may carry your professional card. 


It’s ethical— it’s effective. Try it. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avenue, Chicago, Illinois 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office 


Annual Contract Single Order 
200 or more ................... 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See im- 
printing charges below. 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office 


Annual Contract Single Order 
Under 200 copies ............$4.50 per 100 $5.50 per 100 
200 or more .................... 4.25 per 100 5.25 per 100 


Above rates do not include imprinting. See im- 
Mailed direct to, list—-$1.50 per 100 extra without pro- 

essional card; $2.50 per 100 extra with professional Mailed direct to list—$1.50 per 100 extra—with or 
card. (Covers cost of addressing, inserting and postage without professional card. sCiseese cost of addressing, 


only.) inserting and postage only.) 


IMPRINT PLATE CHARGES 
Original plate set-up on contract orders—free. Change in 
set-up—75 cents each time. 


Original plate set-up on single orders—75 cents. Change 
in set-up—75 cents each time. 


IMPRINTING 
Up to and including 100 copies—30 cents. Over 100 
copies—30 cents per 100. 
2 per cent for cash on orders of 500 or more: 


Shipping charges prepaid in United States and Canada. 
Mailing envelopes furnished free. 


——— USE ORDER BLANK 

American Osteopathic Association, 

S00 Ave, Ciieage 
Osteopathic Magazine ......................Issue 

Osteopathic Health, No. .......................... 

With professional 

Without professional card...................... 


a, The Ortho Products re- 


search program is the most extensive of its kind. At present it embraces approximately 60 projects 
in cooperation with universities, hospitals, research groups, boards of health and private prac- 
tice. The objective is evaluation and improvement of present products and development of new 
materials. In this way Ortho Products contributes to scientific advancement, and this is one of 
the reasons physicians rely on Ortho-Gynol and Ortho-Creme. They are products of research. 


COPYRIGHT 1942, ORTHO PRODUCTS, INC., LINDEN, N. J. 
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New Book for Doctors 


“How Spencer Supports 
Aid the Doctor’s Treatment” 
FOR YOUR COPY JUST SEND COUPON BELOW 


an Ps Pron Breast Sappert Maternity Definite Support for the 
_ and \arsing Wear Heaviest Phased Breasts 


Here are pages of case histories showing exactly how a 
Spencer supports and conceals even the largest hernias; in natural position, without constriction, 
how a Spencer Maternity Corset supports the lower Nursing and 
abdomen, permitting freedom at upper abdomen. vf 


With Simploms 


Pages of photographs showing Spencer Supports for 
sacro-iliac or lumbo-sacral sprain; and for Movable 
and SueroTiae Supports fo Kidney, both as an aid to treatment and for preven- 
used in treatment of industrial workers. i 
You will want this book to keep as reference — and 
to show your patients what a Spencer looks like. 
When patients see how light, smooth and flexible a Slaven, Conn. 
Spencer is, free from clumsy parts, they willingly In Canada: Rock Island, Quebec. 
In England: S 
cooperate. n Engl ' pencer (Banbury) Ltd., 


Just send coupon for your free copy. No obligation. 


SPENCER 


HOW SPEECER SUPPORTS 
THE DOCTOR'S TREATMENT 
y 
Herma 
| 
Sarr and Lambe Sacral Spain Wovable hidaey | 
DO, 


@ One fully ripe banana (yellow peel, flecked with 
brown), average size, contains the equivalent of 4 
to 5 level teaspoons granulated sugar—as follows: 


Total sugars 20.4% 


310-420 International Units 


Vitamin 8, (Thiemin). . . . . 52-67 Micrograms 
Vitamin G (Riboflavin) . . .... 110 Micrograms 
Niacin (Nicotinic Acid) . . . «+ « 75 Milligrams 


Yl, OF 1 BANANA 


CONTAINS 2 70 2/2 
TEASPOONS OF SUGAR 


VITAMINS AND 
MINERALS, 


FREE UPON REQUEST Zanana ithe Shake 


(290 CALORIES) 
Revised edition of “Dietary Uses of the 1 fully ripe banana* 1 cup COLD milk 
Banana in Health & Disease,” by L. Jean Bogert *Use fully ripe banana. . . peel well flecked with brown 


* * * Peel banana. Slice into a bowl and beat with electric 
mixer or rotary egg beater until smooth and creamy. 
Educational Department 11 Add milk and mix thoroughly. Serve COLD. Makes a 
10 to 12 ounce drink. 
UNITED FRUIT COMPANY NOTE: If electric drink mixer, which crushes fruit while mixing, 
Pier 3, North River, New York City is used, break banana into mixer cup, add milk and mix. Add ice 


cream before mixing, if desired. 


Banana Milk Shake is only one of the many new uses for Bananas. 


natural sweetener 
| & * > Essential Minerals... . 120 Calories 
| ito’ 
qn cent 
galerie 
a for high diets 
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